I OMB No. 1545-0047

2014

Open to Public

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

- 990

Department of the Treasury

nternal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form390. ~ Inspection
A For the 2014 calendar year, or tax year beginning 7/1/2014 , and endin 6/30/2015
B Check if applicable: |C Name of organization Northwest Chio Community Shares, Inc. D Emptoyer Identification number
Address change Doing business as
D Name change Number and streot {(or P.O. box If mail is not delivered to street address) Room/suite 31-1569521
|:| 2413 Collingwood Blvd 105 E Telephone number
Initial return City or town State ZIP code
D Final retumAerminated Toledo OH 43620 RSB0
Foraign country namsa Foreign province/state/county Foreign posial code
El Amended raturn G Gross receipts § 203,289

DYes No
DYesD No

F Name and address of principal offlcer:
Angela Abbatlello, Executive Director (Same as Above)

501(c)(3)l___| 501(c) - (insertno.) |:| 4947(a)(1

J Website: ®» www.nwohloshares.org

Corporation I:l Trust I:l Association D Other b

D Application panding H(a} Is this & group return for subardinates?
H{b) Are all subordinates Included?

If "No," attach a list. (see instructions)

Jor D 527

i L Year of formation: 1997

I Tax-exsmpt status:

H(c} Group exemption number ®

| M State of legal domicile:

K Form of organization: OH
m Summary
1 Briefly describe the organization's mission or most significant activities: Community Shargs is Northwest Ohio'senly
8 workplace giving federation with a focas on social justice, health and human services, animal rights, the arts and the
g environment. Refer to Schedule O for full narrative.
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part V, line 1a). . . . . e 3 i)
'ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) e 4 8
;f':_f 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . . . . . 5 3
% 6  Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . .. 6
<« | 7a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0
b Net unrelaied business taxable income from Form 990-T, line 34 . L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h} . T 191,315 179,592
§ 9 Program service revenue (Part VIl line 2g) . . . . . Ce 0 0
% | 10 Invesiment income {Part VII[, column {(A), lines 3, 4, and 7d) . 7 115
1 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 21,897 18,480
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column {A), line 12} . 213,329 198,187
13 Grants and similar amounts paid {Part IX, column {A}, lines 1-3) . 144,410 136,565
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ |15  Selaries, other compensation, empioyee benefits (Part IX, column (A} I|ne55 10) 44,528 44,736
£ |16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . . 0
§ b Total fundraising expenses (Part IX, column {D}, line 25} »
w117  Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e}. .. 20,967 19,336
18 Total expenses. Add [Ines 13—17 (must equal Part IX, column (A), line 25) . 209,906 200,637
19  Revenue less expenses. Subtract line 18 from line 12 . 3,424 -2,450
58 Beginning of Current Year End of Year
%% 20  Total assets (Part X, line 18) . 187,487 176,384
%5 21 Total liabilities (Part X, line 26) . 150,904 142,261
£§ 22 Net assets or fund balances. Subtract [ine 21 from llne 20 . 36,583 34,133
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 bellsf, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
ﬁle%’l; ’ Signaturs of officar Date
} Type or print name and title
Print/Type praparsi's name Preparer's signature Date PTIN
Paid Check || #
Preparer lLaura J. MacDonald, CPA 1/8/2016 | selif-employed | PO0S64405
Use Only Firm's name P Laura J. MacDonald, CPA, Inc. Firm's EIN ™ 34-1840478
Firm's address ® 135 North Broadway, Medina, OH 44256 Phonene.  330-722-1944

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2014



Form 990 {2014} Northwest Ohio Community Shares, Inc. 31-1560521 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart (. . . . . . . . . . . |___|
1  Briefly describe the organization's mission:

positive change in our area.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 890-EZ? . . . . . . . . . . . L oL DYes No
If "Yes," describe these new services on Schedule O.

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

SEIVICEST? . . . . . L e e e e e e e e DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501{c)(4} organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reportad.

4a

(Code: ) (Expenses § 187,921 including grants of §

4b

4c

4d  Other program services. (Describe in Schedule C.)

{Expenses § 0 fncluding grants of § 0 ) (Revenue $ 0)

de

Total program service expenses » 187,92

Form 990 (2014



Form 980 {2014)  Northwest Ohlo Community Shares, Inc. 31-1569521 Page 3

10

11

12a

13
14a

15

16

17

18

19

20a
b

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)? /f “Yes,"
complete Schedule A . .

Is the organization required to complete Schedu.’e B Schec’ule of Contnbut‘ors {see tnstrucﬂons)

Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . .
Section 501(c)(3) organizations. Did the organization engage in Icbbying actlwtles or have a sectlcn 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part I . .
Is the organization a section 501{c)(4), 501(c}{5), or 501(c}6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," compiete Schedule C,
Part i . . .
Did the organization mamtaln any donor adwsed funds or any Slmllal’ funds or accounts for whach donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," comiplete Schedule D, Part ! . e
Did the organizalion receive or hold a conservatton easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lif .

Did the organization report an amount in Part X, Ime 21 tor escrow or custodlal account Ilablhty, 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 . )

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.

If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,” complefs
Schedute D, Part VI, . .. .. .
Did the organization report an amcunt for |nvestmente—other secunttes in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 1687 If "Yes,” complete Schedule D, Part VII. .

Did the organization report an ameunt for investments-—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. .

Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complate Schedule D, Part [X. .

Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " comp.'ete Schedule D PartX .

Dic the crganizalion's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schadule D, Part X, .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedute D, Parts XI and XHi. .

Was the organization included in consolldated mdependent audtted fmanmal statements for the tax year? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .
Is the organization a school described in section 170(b} 1YA)ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand IV . .
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts ll and IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f "Yes," complete Schedule F, Parts llf and (V. .

Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complefe Schedule G, Part I (sea instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Itne 9a‘?

If "Yes," complete Schedule G, Part Il . e e

Did the organization cperate one or more hospital facmues? If Yes, " complete Schedule H . ;

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

"

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
ile X
11d X
e | X

1Mf| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

Form 990 (2014)



31-1569521 Page 4

Form 990 (2014) Northwest Ohlo Community Shares, Inc.

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes," complete Schedule |, Parts and I .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts I and lif .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensatron of the
organization's current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J .

Did the organization have a tex-exempt bond issue Wrth an outstandlng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go fo line 25a .

Did the organization invest any proceeds of tax-exempt bonds bayond a temporary perlod exceptron’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
io defease any tax-exempt bonds? . . .

Did the organization act as an "on hehalf of” issuer for bonds outstanding at any trme durrng the year'?
Section 501(c)(3}), 501{c)}(4), and 501(c)(29) organizations. Did the organization engage in an excess benetrt
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Par 1.

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organizaticn's prior Forms 980 or
990-EZ7 If "Yes," complete Schedule L, Part 1.

Cid the organization report any ameunt on Part X, line 5, 6 or 22 for recervabies from or payab]es to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parf Il . .

Did the organization provide a grant or other assistance to an officer, drreotor trustee key employee
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied
entity or family member of any of these persons? if "Yes,” complete Schedule L, Part lli . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parf IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," comiplefe
Schedule L, Part 1V .
An entity of which a current or former otﬁoer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedtile M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Scheduie M . Co e e e e
Did the organization liquidate, terminate, or dissolve and cease operatrons’? .'f "Yes oomp.’ete Schedule N,
Part!.

Did the organization seII exchange dlspose ot or transfer more than 25% of |ts net assets’?

If "Yes,” complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as Separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Partf I . .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part H

i, or 1V, and Part V, line 1 .

Did the organization have a controlled entlty wrthrn the meaning of seotlon 512( )(13)

If "Yes" to line 35a, did the organizaticn receive any payment from or engage in any transaction wrth a controlted
entity within the meaning of section 512(b)13)? i "Yes," complete Schedule R, Part V, line 2 . .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable re!ated
organization? /f "Yes," complete Schedule R, Part V, line 2.

Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yas | No
21| X
22 X
23 X
24a X
24h
24¢
24d
25a X
25h X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35hb
36 X
37 X
38 | X

Form 990 (2014)



F 990 {2014) Northwest Ohio Community Shares, {nc. 31-1589521 Page D
\ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 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 If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of [lhes 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b If"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O .
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
account)? . Co
b I "Yes," enter the name of the forelgn country B
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelier 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 line 5a or 5D, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dtd the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b 1 "Yes," did the organization include with every solicitation an express statement that such eontnbuttons or
gifts were not tax deductible? . .
7 Organizations that may receive deductlble contributlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided io the payor? . .
b If"Yes," did the organization notify the donor of the va]ue of the goods or services prowded'?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827 . . e e e
d If"Yes," indicate the number of Forms 8282 fled durlng the year. . . .o |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g [fthe organization received a contritution of qualified intellectual property, did the organization file Form 8899 as required? .
h  Ifthe organization received & centribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1096-C7.

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponisoring organization make a distribution to a doner, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capitai contributions included on Part VIII, line 12, . . . . ... [10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes .o 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.}. . . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon ftllng Form 990 in I|eu of Form 10417 .
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . ] 12bt

13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue gualified health plans in more than cne state? .
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13
¢ Enterthe amount of reservesonhand. . . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’P G e 14a X
b If "Yes," has it filed a Form 720 to raport these payments? If "No, " provide an explanation in Schedufe O . . . . . |14b

Form 990 (2014



Farm 990 2014) Northwest Ohio Community Shares, Inc. 31-1569521 page 6

Governance, Management, and Disclosure For each 'Yes' response fo fines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . Coe

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority o an executive committee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship ar a business relationship with
any other officer, director, trustee, or key employee? . .

3 Did the organization delegate control over managament duties customartly performed by or under the drrect

supervision of officers, directors, or trustees, or key employees 1o a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing decuments since the prior Form 290 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 | X

7a Did the organization have members, stcckholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e e e o .. | Ta | X
b Are any governance decisions of the organization reserved to (or subject to approva[ by) members
stockholdears, or persons other than the governing body? . .
8 Did the organization contemporanecusly document the meetings held or wrrtten actrons undertaken durrng
the year by the foliowing:

a The governing body?. . . . . Ba| X
b Each committee with autherity to act on behalf ot the governing body'? G . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . Co 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has ths organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go foline 13. . . . . . 112a| X

b Were officers, directors, or trustees, and key empleyess required to disclese annually interests that could grve rise to contlrcts’P 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how this was done . . . . e e e e e e 12¢| X
13 Did the organization have a written whistleblower poltcy’7 . .
14 Did the organization have a written document retention and destructron pollcy? .
15 Did the process for determining compensation of the following perscns include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . |[15a] X
b Other officers or key employees of the organization. . . . e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see tnstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . o .
b If"Yes," did the organization follow a written pollcy or procedure requiring the orgahrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . L L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check ail that apply.
. Own website Another's website . Upon request Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
Laura Harrison, Executive Director {419) 243-6637

2413 Collingwood Blvd, Suite 105, Toledo, OH 43620

Form 990 (20143



Form 990 (2014) Northwest Ohic Community Shares, Inc. 31-1569521 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVIL. . . . . . . . . . . . |:]
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
* |ist all of the organization's current key employees, if any. See instructions for definition of "key employes."
» List the organizaticn’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recelved 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 direclors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or irustee.

(€
Posltion
{A) (B} {do not check mors than ons (D) (E} {F}
Name and Title Average hox, unless persan s both an Reportatle Reporable Estimated
haours per officer and a directorftrustee) compensation compensation amount of
week {listany (o =| = =|m L|m from from related other
hotirs for o 2@ g 2 g a g the organizailons compensation
related 2218 SERAE arganization {(W-2/1096-MISC) from the
organizations % 5| g =k § (W-2/1099-MISC}) grganization
below dolfed | ™ | & 2 3 and related
line) A 21 37 organizations
3 & @
@ o
8
(1) _SteveWagener | 500
President 0.00] X X
_2) RonRendall . ___._.100
Secretary 0.00] X X
_(3) Llindalowe . |...._._.__..100
Treasurer 0.00] X X
_{4)__MarilynBrenner-Levine _____________________| 100
Board member 0.00f X
_(58)__dJenniferKiernen | 100
Board member 0.00[ X
_{0) _MkeBel ____ |00
Board member 0.00] X
_{7) HarveySavege | 1.00
Board member 0.00; X
A8  PatTansey 100
Board member 0.00] X
(9} _AngelaAbbatiello | 40.00
Executive Diraector 0.00 X 31,826 3,300
A0 e
R ALY S
L S
) e
L T (S

Form 990 (2014)



Form 980 (2014} Northwest Ohio Community Shares, Inc. 31-1568521 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

(c)
Position
(A} (B} (do not check mors than one () {E} {F)
Name and title Average box, uniess parson |s both an Reportable Raportable Estimated
hours per officer and a directorftrustes) compensation compensation amount of
week (Istany | =| 5 =@ | m from from related other
hours for o 2| & % 2 _g;g_ % the organizations compansation
related ZE|E|8|g|Z 3| 8| orgenization | (wW-2/1099-MISC) from the
organizations  |& E| & 3|8 q (W-2/1098-MISC) arganization
belowdoted |~ 5| E 2" 3 and related
ine} |2 g 8 organizations
g & 7
© 8
&
- S SN
a8
ano SO A
) e
Q)
R0
) S SR
22) i
)
) e
@S
1b  Sub-total. . . . . . . 31,826 0 3,300
¢ Total from contmuatlonsheetsto PartVll SectlonA . 0 0 0
d _Total (add lines b and1¢). . . . . . . . 31,826 0 3,300
2  Total number of individuals (including but not I|m|ted to those |ISted above) who received more than $100,000 of
reportable compensation from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual .

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

§  Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual
for services renderad to the organization? If "Yes, " complete Schedule J for such person .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year. )
(A) (B) (€}
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (2014



Form 890 (2014) Nerthwest Ohio Community Shares, Inc. 31-1569521 Pags 9
Part VI Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis PartVIIL . . . . . . . . . . . . . . . .. El
(A) (B) (C) (D)
Tetal revenue Related or Unrelated Revenue
exempt business axcluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns. . . . . . . . 1a 167,295
s 5| b Membershipdues. . . . . . . . .. 1b 7,500
‘-",% ¢ Fundraisingevents. . . . . . . . . . |1¢ 0
g_:‘g d Related organizations . . . . - 1d 0
.,:."E e Government grants (contnbuﬂons) 1e 0
3 | f Allother contributions, gifts, grants, and
f_g similar amounts not included above . . . | 1f 4,797
5'% g Noncash contributions included in lines 1a-1f. ¢ 0
h Total. Addlines1a—1f . . . . . . . . . . . .. . . W 179,592
o Business Code
=3
S | 2a
2| b
8 e
S T
E{ e
Ev f All other program service revenue .
a g Total. Addlines2a-2f. . . . . . ...
3  Investment income (including d|V|dends |nterest and
other simllar amounts). . . . . . N
4 Income from invesiment of tax- exempt bond proceeds N 0
5 Royaltes. . . . . . . . . .. . . .. . . .. . » 0
(i) Real (i} Personal
6a Grossrents .
b Less: rental expenses .
¢ Rentalincome or {loss) . . . 0 0 =
d Netrental incomeor{loss). . . . . . . . . . . . . . W 0
7a Gross amount from sales of {1} Securities (ily Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Ganor(loss). . . . . .. 0 o
d Netgainor{loss). . . . . ... . ... ... . .. F 0
¢ | 8a Gross income from fundraising
$ events (not including$ 0 =
g | evenlsinolincudngs .~
K of contributions reported on line 1¢).
i See Part IV, linet18. . . . . . . . . . a 22,803
5 b Less: direct expenses. . . . b 51022 -
o ¢ Netincome or (loss) from fundra|5|ng events T 17,701 17,701
9a Gross income from gaming activities.
SeePartlV,line18. . . . . . . . . . a 0
b Less: direct expenses. . . . b Qb= o e
¢ Net income or {loss) from gaming actlwtles T 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . & 0
b Less: costofgoodssold. . . . . b 0
¢ Net income or (loss) from sales ofinventory T . 0
Miscellaneous Revenue Business Code
Ma 0
b 0
C 0
d Allotherrevenue . . . e 779
e Total. Add lines 11a~11d N 778
12  Total revenue. See instructions. . . > 17,816

Form 990 (2014)



Form 990 (2014)

Northwest Ohio Community Shares, Inc.

31-1569521

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note (0 any line in this Part IX .

[

(©)

()

Do not include amounts reported on lines 6b, 7b, o B -
8k, 9b, and 10 of Part V. e | e | oo | sxpmses.
1 Grants and other assisiance to domestic organizations
domestic governments. See Part |V, line 21 . 136,565 136,565
2  Grants and other assistance to domestic
individuals. See Part IV, ling 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefils paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employess . 37,350 29,880 3,735 3,735
6 Compensation not included above, te dlsquahﬂed
persons {(as defined under section 4858(f)(1)) and
persons described in secticn 4958(c)(3)}(B) . 0
7 Other salaries and wages . 4,047 3,237 405 405
8 Pension plan accruals and contrabuhons {molude
section 401(k) and 403(b} employer contributions) . 0
9 Other employee benefits . . 0 ¢ 0 0
10 Payroll taxes . . 3,339 2,671 334 334
11 Fees for services (non- employees)
a Management.
b Legai.
¢ Accounting .
d Lobbying .
e Professional fundra|smg services. See Part IV Ilne 17
f Investment management fees . .
g Other. {If line 11g amount exceeds 10% oflme 25, column
(A) amount, list line 11g expenses on Schedule 0.} 3,91 3,129 391 391
12 Advertising and promotion . 0
13  Office expenses . 5,043 4,035 504 504
14 Information technology . 0
15 Royalties . 0
16  Qccupancy . 3,840 3,072 384 384
17 Travel. . 1,480 1,184 148 148
18 Payments of travel or entertamment axpenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. . . 0
21 Payments to aﬁlllates . . 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance. 1,412 1,130 141 141

24  Other expenses. Itemlze expenses not covered

above {List miscellaneols expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount list line 24e expenses on Schedule O.)

[T = N o B« i

All other expenses

25 Total functional expenses. Add lines 1 through 24e .

2,431 1,045 243 243
730 584 73 73
0
0
489 489
200,637 187,921 6,358 6,358

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here ~ ® I:] if
following SCP 98-2 (ASC 958-720) .

Form 990 (2014)



Form 990 (2014) Northwest Ohio Community Shares, Inc. 31-1569521 Fage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, oo |:l
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 4,750 1 4,264
2 Savings and temporary cash |nvestments 91,371) 2 83,072
3  Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 20,472 4 88,621
5 |.pans and other receivables from current and former off icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . )
6  Loans and other receivables from other drsquatrfted persons (as deﬂned under section
4958(f)(1)), persons described In section 4858(c)(3)(B). and contributing employers and
spensoring organizations of section 501{c)(9) voluntary employees' bensficiary
% organizations (see Instructions). Complete Part Il of Schedule L. . . . . . . . . . 0| 6
21 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . G| 8
9  Prepaid expenses and deferred Charges 0 9
10a Land, buildings, and equipment: cost or =
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumutated depreciation . 10b 0 0] 10c 0
11 Investments—publicly iraded securities . 0| 1 0
12  Invesiments—other securities. See Part 1V, line 11 0| 12 0
13  Invesiments—program-related. See Part IV, line 11, 0] 13 0
14  Intangible assets . 0| 14 0
15  Other assets. Ses Part IV, Irne 11 894| 15 437
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 187,487 16 176,394
17 Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Comptete Part IV of Schedule D
# (22 Loans and other payables to current and former officers, directors,
= trustess, key employees, highest compensated employees, and
= disqualified persons. Gomplete Part |l of Schedule L . _
3|23  Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 150,204| 25 142,261
26  Total liabilities. Add lines 17 through 25
o Organizations that follow SFAS 117 (ASC 958), check here P . and
a complete lines 27 through 29, and lines 33 and 34.
& 27 Unrestricted net assets . 30,599 27
& |28 Temporarily restricted net assets . 5,984 28
T 29 Permanently resiricted net assets . e 0| 29
l-?_ Organizations that do not follow SFAS 117 {ASC958), check here »> l:l and =
(<} complate lings 30 through 34.
% 30  Capltal stock or trust principal, or current funds . . 0| 30
‘ttn 31 Paid-in or capital surplus, or land, building, or equipment fund 0l 3
w32 Retained earnings, endowment, accumulated income, or other funds . 0| 32
< |33 Total net assets or fund balances . 36,583 33 34,133
34 Total liabilties and net assets/fund batances 187,487 34 176,384

Form 990 (2014)



Form 850 {2014)  Northwest Ohio Community Shares, Inc. 31-1569521  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis PartXl. . . . . . . . . . . . . D

Total revenue {must equal Part VIII, column (A), line 12} . 198,187
Total expenses (must equal Part IX, column (A}, line 25) . 200,637
Revenue less expenses. Subtract line 2 from line 1. . . -2,450
Met assets or fund balances at beginning of year (must equal F’art X Ime 33 column (A)) . 36,583
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

investment expenses .

Prior period adjustments . .

Other changes in net assets or fund batances (explaln in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal PartX llne 33
Column (B)) .

Financial Statements and Reportlng

Check if Schedule O contains a response or note fo any line in this Part XI1 .

ookl |Nj=

SO oo~ QN=a

-
[=3

34,133

1 Accounting method used to prepare the Form 990! |:| Cash Accrual I:‘ Other
If the organization changed its method of accounting from a priar year or checked "Other," expiain in
Schedule O.
2a Were the organization’s financial statements compilec or reviewed by anindependent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basls |:| Consolidated basis |___| Both consolidated and separate hasis
b Were the organization's financial statements audited by an independent accountant? . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audtted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 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 accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . A 3a X
b If "Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon d:d not undergo the
recuired audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits . . . .. . | 3b
Form 990 (2014)




SCHEDULE A

OMB No., 1645-0047

Public Charity Status and Public Support
Complete i the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Information about Schedule A (Form 990 or 830-EZ} and its insfructions is at www.irs.gov/form990.

{Form 980 or 890-EZ)

Dapartment of the Treasury
Intarnal Revenus Service

Name of the organization
Northwest Ohio Community Shares, Inc.

»

2014

Open to Public

_ Inspection -

Employer identification number

31-1568521

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

The crganization is not a private foundsation because it is: (For lines 1 through 11, check only one box.)
1 A church, conventlon of churches, or association of churches described in section 170(k){1){A)i).

2 D A school described in section 170{b){1)(A)ii). (Attach Schedule E.)

3 D A hospital or a cooperzative hospital service organization described in section 170(b)(1){A)(iii).

4 D A medical research organization oparated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, iy, and State:

5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b}1){A)(iv). (Complete Part I1.)

6 |:| Afederal, state, or local government or governmental unit described in section 170(b){1)}(A}v).

7 An organization that normally recelves 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 Il.)

8 |:| A community trust described in section 170(b}{1}(A)}vi). (Complete Part I.)

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 excepiions, 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 [1l.}

10 D An organization organized and cperated exclusively to test for public safety. See section 509(a)(4).

1" D 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 509(a)(3).
Check the bex in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type I. Asupporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
controf or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

¢ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . \:QJ

g Provide the following information about the suppcrted orgamzatlon(s)

{i) Name of suppoerted organization (i) EIN {iii) Type of organization | (iv) Is the crganization | (v) Amount of monetary {vi} Amaunt of
{described on lings 1-8 | listad in your governing support {sea other support {see
above or IRG sectlon document? Instructions) instructlons)
{ses Instructions))
Yes No

{A)

(B)

(C)

{D)

{E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 980-EZ) 2014



Schedule A (Form 960 or 890-E2) 2014 Northwest Ohio Gommunity Shares, Inc, 31-1569521 Pago 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11, If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A, Public Support
Calendar year (or fisca! year beginning in) P (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants."} . 212,516 187,020 237,930 191,315 179,682 1,008,373
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itshehalf, . . . . . . . . .. ... 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit {o the
organization without charge . 0
4 Total. Add lines 1 through 3 . ) 1,008,373
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 shown on line 11,
column (f) .
6 Public support. Subtract line 5 from line 4 1,008,373
Section B. Total Support
Calendar year {(or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Tofal
7 Amounts from line 4 . . 212,516 187,020 237,930 191,315 179,582 1,008,373
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUrces . Co 168 22,360 102 117 115 22,862
9  Netincome from unrelated businass
activities, whether or not the business is
regularly cartiedon. . . . . . . .. 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . 21,739
11 Total support. Add lines 7 through 10 . 1,093,351
12  Gross receipts from related activities, etc. {see instructions)
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(¢)(3)

organization, check this box and stop here .

»[ ]

Section C. Computation of Public Support Percent_ge

14
15
16a

17a

18

Public support percentage for 2014 (ling 8, column () divided by line 14, column ()}, . . . . . . . . . . . 14 92.23%
Public suppori percentage from 2013 Schedule A, Partll, line 14, . . . . . 15 93.97%
33 1/3% support test—2014. If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization .

33 1/3% support test—2013. 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 organization .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the crganization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
organization. .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

Private foundation. If the organization did not check z box on ling 13, 18a, 16b, 173, or 170, check this box and see
instructions .

»[X]
[ ]

NN

>
»[ ]

Schedule A (Form 990 or 990-EZ) 2014



20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publlbly supported crganization .
33 1/3% support tests—2013. 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 stipported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A {Form 890 or 990-E2) 2014 Northwest Ohic Community Shares, Inc. 31-1569521 Page 3
LeOAUN Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
[{ the organization fails {o qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} # (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnlshed in any activity that s related to the
organization's tfax-exempt purpose . 0
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
henefit and either paid o or expended on
its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. 0 0 0 0 0
7a Amounts included onlings 1, 2, and 3
received from disqualified persons . 0
b Amounts Included onlines 2 and 3 received
from other than disqualified perscns that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year . 0
¢ Addlines 7aand 7b . 0
8 Public support (Subtract line 7¢ from
line 6.y, . 0
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2010 (b} 2011 (c) 2012 {d) 2013 {e) 2014 {F) Total
9  Amounts from ling 6 . 0 0 0 0 0
10a Gross income from injerest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 faxes} from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income, Do notinclude gain or
ioss from the sale of capital assets
{Explain in Part V1) . C . 0
13 Total support. {Add lines 9, 10c, 11,
and 12.). . 0 0 0 0 0
14  First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a secticn 501(c)(3)
organization, check this box and stop here . » I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2013 Schedule A, Part i, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2013 Schedule A, Part I, ling 17 . . 18 0.00%
1%a 33 1/3% support tests—2014. If the organization did not check the box on ling 14, and Ilne 15 is more than 33 1/3%, and line 17 is

]

e[ ]
[ ]

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 890 or §90-EZ) 2014 Northwest Ohio Community Shares, Inc. 31-1568521 Page &

Supporting Organizations
(Compiete only if you checked a box on line 11 of Part . If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complets Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization's governing
documents? If"No," describe in Part VI how the supported organizations are designaied, If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain.

2 Did the organization have any supported organization that does not have an iRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organizafion determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supperted organization described in section 501(c){4), (5), or (6)? If"Yes," answer
{b) and (c) below.

b Did the organization confirm that each supperted organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 502(a)(2)? If"Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposas? If "Yes," explain in Part VI what conirols the organization put in place to ensure such Lise.

4a Was any supparted organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such confrol and discrefion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){(1} or (2)7 If "Yes," explain in Part VI what conlrols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (h) and (c) below (if appiicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and {iv) haw the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il enly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the rasult of an event beyond the organization’s contrel?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a} its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide defail in
Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantia! contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /" Yes," complete Part I of Schedule L (Form 890).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if"Yes," complete Part | of Schedule L (Form 980).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a}(1) or (2))? If"Yes," provide defail in Part V1.

b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling Interest in any entity in which
the supporting organization had an interest? [f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)) have an cwnership interest in, or derive any personal banefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI,

10a Was the organization subject to the excess business hoidings rules of IRC 4943 because of [RC 4943(f}
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? f "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h

Schedule A (Form 990 or $30-EZ) 2014




Schedule A {Form 890 or 990-EZ) 2014 Northwest Ohio Community Shares, Inc. 31-1569521 Page B
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b} and (¢)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A35% controlled entity of a person described in {a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organizalion had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thal operated,
supervised, or controlled the supporting organizalion.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that conlrolled or managed
the supported organization(s).

Section D, All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? If"Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-lntegrated Supporting Organizations
1 Check the box next to the methed that the organization used fo satisfy the Integral Part Test during the vear (see instructions):
a |:| The crganization satisfied the Activities Test. Complete fine 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.
c ]:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /if " Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substarniially all of iis activities.

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,

3 Parent of Supnorted Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f " Yes," describe In Part V1 the role played by the crganization in this regard.

Schedula A (Form 990 or 990-EZ) 2014




Schedule A {Form 990 or 990-EZ) 2014 Northwest Chio Community Shares, Inc. 31-1569521 Page B
Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. Al

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income ' (A) Prior Year .
(optional)

Net shori-term capital gain

Recoveries of orior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

BPepreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8 0 4
(B} Current Year

G N -

S|k |W|N|=

(=2

-4

Section B - Minimum Asset Amount (A) Pricr Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securliies
b Average monthly cash balances
c_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors {explain in detail in Part V1):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets {(subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoverles of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 8)

[
(=3
o

O~ |® |k
oo loo|e

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear (from Section A, line 8, Column A)

2 Enter 86% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5
6

fe-l L Lon I ]

OB i (=

Income tax imposed in prior vear
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempoerary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A (Ferm 990 or 990-EZ) 2014
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LiciA' 8 Type lll Non-Functionaily Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purpeses

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid fo acquire exempt-use assets
Qualified set-aside amounts {(prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V1). See instructions.
Distributable amount for 2614 from Secticn C, line 6 0
10 Ling 8 amount divided by Line 9 amount 0.000

ii) (iii)

Underdistributions Distributable
Pre-2014 Amount for 2014

@~ (G | W

[{=]

{1

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2014 from Section C, line &
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

From 2013 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i Carryover from 2002 not applied (see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $ 0
a_ Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subfract lines 4a and 4b from 4.

5  Remairing underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater thar zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from2013. . . . . 0
Excess from 2014 . . ., . . 0

Schedule A {Form 290 or 990-EZ) 2014



Schedule A (Form 990 or 890-E2Z) 2014 Northwest Ohio Community Shares, Inc. 31-1569521 Page 8
AUl Supplemental Information. Provide the explanations required oy Part I, line 10; Part ll, line 17a or 17b; and
Part ll, line 12. Also complete this part for any addifional information. {See instructions).

Part ll, Line 10

Other Income:

2010 2011 2012 2013 2014 Total
Fundraising income $ - 5 - $ 21,712 & 20,711 $ 17,701 3 60,124
Miscellaneous Income - - 27 1,186 779 1,992
Total $ - $ - $ 21,739 $ 21,897 $ 18,480 $ 62,116

Schedute A (Form 990 or $90-EZ) 2014



SCHEDULE D i ) | CMB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury » Attach to Form 990.

Internal Revanue Service | Information about Schedule D (Form 290) and its instructions is at www.irs. gov/form990.
Name of the organization Employer identification number
Northwest Chio Community Shares, Inc. 31-1569521

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 890, Part IV, line 6.
{a) Doner advised funds {b) Funds and other accounts

Open fo Public
!nspectmn o

Tofal number at end of year .
Aggragate valus of contributions to {during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal confrol? . . . . . . . I:_—I Yes |:| No
G Did the organization inform all grantees, doners, and doncr advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . L oo o0 L0 oL I:] Yes |:] No
Conservation Easements.
Complete if the organization answered "Yes" to Form 980, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically impoertant land area

|:| Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

(<) IF R 20 I N B

a Total number of conservation easements . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . . Co 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Coe . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listad in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or term:nated by the organization
during the tax year P

4 Number of states where property subject to conservation easement is located -
5  Does the organization have a wtitten policy regarding the periadic manitering, inspection, handling of
violations, and enforcement of the conservation easements it helds? . . . . Coe D Yes El No
6  Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservatron easements during the year
»
7 An’rer.r_rr_t_er‘_e_;(b_eﬁee_s__incurred in monitoring, inspecting, and enforcing conservation easements during the year
> ¢
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section
170(h)(4)(B)i) and section 170(h}4YBYiY? . . . . . . . oo [Ives[ ] No

9 In Part Xlil, describe how the organization reparts conservatlon easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easemenis.

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.

b i the organization elected, as permitted under SFAS 116 (ASC 958}, {o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included in Form 990, Part VIl line1. . . . . . . . . . . .. . . .. ... .*®» 3§

(i} Assets included in Form 990, Part X. . . . . N
2 If the organization received or held works of art, hrstorical treasures or other srmrlar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, line 1 .
bk Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule [ {Form 990} 2014
HTA
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Schedule D (Form 980) 2014 Northwest Ohio Community Shares, Inc. 31-1569521 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange programs

b D Scholarly research & |__—| GCther

c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical freasures, or cther similar
assets o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . D Yes l:l No

UVl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990 Part X, line 21.
1a s the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . o e e DYesD No
b If "Yes," explain the arrangement in Part Xlll and complete the foHowmg tab!e

Amount
¢ Beginningbalance. . . . . . . L L L L Lo o e 1c 0
d Additons duringtheyear. . . . . . . . . . . . Lo o 1d
e Distributions duringtheyear. . . . . . . . . . . ..o L0 1e
f Endingbalance. . . . . . . . . L L e e e e e 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:l Yes D No
b M "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIII .
Endowment Funds.
Complete if the organization answered "Yas" to Form 990, Part 1V, line 10.
(a) Current year {b) Pricr year {c) Two years back {d) Thres years back {e) Four years back
1a Beginning of year balance. . . . 0 0
b  Centributions . .
¢ Neat investment samings, gains,
and losses . .
Grants or scholarehms
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbaiance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment > %
b Permanent endowment L %
¢ Temporarily restricted endowment L %
The percentages in iines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unredated organizations . . . . . L L L L L L0 0 L s e e e 3a(i)
(ify related organizations. . . . o 3al(ii)
b If"Yes" to 3al(ii), are the related organlzatlonsllsted as requlred on Schedule R'? C 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 290, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or cther basis {b) Cost or other {c) Accumulated {d) Book valus
(investment) basls (other) depreciation
1a Land. G 0 0
b Buildings . . 0 0 0 0
¢ Leasehold 1mprovements 4 0 0 0
d Equipment. e e 0O 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) musz‘equel Form 990, Part X, column (B), line 10¢c.) . . P 0

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Northwest Ohio Community Shares, Inc. 31-1569521 Page 3
Part VIl Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
{a) Description of security or catagory (b) Book value (e) Method of valuation:
{Including name of security} Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other
O
B
e
B
B
S
B ()
(H)

Total. {Cofumn (b} must equal Form 890, Part X, col. (B) fing 12.) »

Part VIil Investments—Program Related.
‘ Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(&) Description of investment {b) Bock value {c) Method of valuation:
Cost or end-of-year market value

1)
2)
3)
4)
)
&)
)
8)

9

Total. (Column (b) must equal Form 990, Part X, col, {8} line 13}~ P
Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book valus

-~

— |~ }— b~ |— }— t— |— |~
o1

(2}
(3)
(4
(5}
(8}
¢4
(8)
9
Total. (Coiumn (b) must equal Form 990, Part X, col. (B)linet5). . . . . . . . . . . . . . . . . .W» 0
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1 {a) Description of liahillty {b} Book value
1) Federal income faxes 0
2) Campaign distributions payable 142,261
3)
4)
5)
6)
)
)
)

~J

8
(9
Total. {Cofumn (h) must equal Form 980, Part X, col. (B) fine 25.) > 142261 e s e e
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote fo the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XII!
Schedule D (Form 980) 2014
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Schedula D (Form 990) 2014 Northwest Qhio Community Shares, Inc. 31-1669521 Page 4
0B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compieie if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 61,622
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses) oninvestiments. . . . . . . . . . . . . 2a

b Donated services and use of facllites. . . . . . . . . . . . . ... 2h

¢ Recoveriesofprioryeargrants. . . . . . . . . . ... L 2c

d Other (DescribeinPart XULY. . . . . . . . . . . . . . .. .. 2d

e Addlines 2a through 2d . 0
3 Subtract line 2e from line 1 . e e e e e 61,622
4 Amcunis included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included cn Form €80, Part VI, ine 7b . . . . . 4a

b Other(DescribeinPart XIILy. . . . . . . . . . . . ... 4h 136,568

¢ Addlinesdaanddb. . . . . . . . L e e e s 4¢ 136,565
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 42)., . . . . . . . . . 5 198,187
i3 (¥4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 9990, Part |V, line 12a.
1 Total expensas and losses per audited financial statements . . . . . . . . . . . . . . . .. 1 64,072
Amounts included on line 1 but not on Form 9980, Part IX, line 25: “

a Donated services and usgoffacilifles. . . . . . . . . . . . . . .. Za o

b Proryearadiustments. . . . . . . . .. .00 0oL 2b

¢ Otherlosses. . . . . . . . . . o000 2c

d Other DescribeinPart XIiY. . . . . . . . . . . . . . ..., 2d

e Addiines2athrough2d. . . . . . . . . . . e e e e 2e 0
3 Subtractline2e fromline . . . . . . . . . L e e e e 3 64,072
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: -

a Investment expenses not included on Form €90, Part VlIl, line 7b . . . . . 4a

Other (Describein Part XHL) . . . . . . . . . . . . . . . ... 4b 136,565

¢ Addlinesdaanddb. . . . . . . . L L L L s e e e 4c 136,568
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part!, line18.). . . . . . . . . . 5 200,837
“Part Supplemental Information.

Pride the descriptions required for Pari Il lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2 FIN 48 (ASC 740) Footnote

The Organization has adopted the provisions of FASB ASC 740-10-25, Accounting for Uncertainty in Income Taxes, that
requires the disclosure of uncertain tax positions. There have been no interest or penalties recognized in the Statements
of Financial Position or the Statements of Activities relating to uncertain tax positions. Additionally, no tax positions exist
for which it is reasonably possible that the total amount of unrecognized tax benefits will significantly increase or decrease
during the next 12 months. The Organization evaluates uncertain tax positions, if any, on a continual basis.

Part Xl, Line 4b Other Revenue

Other revenue consists of the pass-through amount of campaign pledges received in the amount of $1386,565.

Part X, Line 4b Other Expenses

$(?‘[her expenses consist of the pass-through amount of campaign pledges paid to member organizations in the amount of
136,565.

Schedule D (Form 990} 2014
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i up il Supplemental Information (continued)}
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 15450047

SCHEDULE G
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a, L
Department of the Treasury P Attach to Form 930 or Form 990-EZ. Open to Pulblic
Intarnal Revenue Service > Information about Schedule G (Form 99¢ or $90-E2) and its instructions is at www.irs.gov/form990. . _Inspection
Name of the organization Employer identification number
Northwest Ohio Community Shares, Inc. 31-1569521

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:’ Mall solicitations e Solicitation of non-government grants
b |___| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d D In-persen solicifations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

- 181} DId fundralser h i . (v} Amount paid to i) Amount paid t
0 e of i ey | ‘eS| g |, | e
Yes No
1
0 0 0
‘ 0 0 0
’ 0 0 0
a
0 0 0
’ 0 0 0
° 0 0 0
7
0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
Total . . . . . I 0 0 0

3 List &l states in which the organization is registered or licensed to solicit centributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule G {Form 990 or 990-EZ} 2014
HTA



Schedule G (Form 990 or $80-EZ) 2014 Northwest Ohioc Community Shares, Inc. 31-1569521 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 920, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events {d} Tolal events
Share our Dreams Share-a-Glass 1 {add col. (a) through
{event type} {event type) (total number) col. {c})
@
3
§ 1 Grossreceipts. . . . . 18,145 4,308 350 22,803
I
2 Less: Confributions . . . 0 0
3 Gross income (line 1
minus line2). . . . . . 18,145 4,308 350 22,803
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
@
@! 6 Rentfaciltycosts. . . . 0 0
g
| 7 Foocdandbeverages. . . 0 0
8
A| 8 Entertainment. . . . . . 0 0
9  Other direct expenses . . 4,484 618 0 5102
Direct expense summary. Add lines 4 through 9 incolumn{d). . . . . . . . . . . . . . . P [{ 5,102)
Net income summary. Subtract line 10 from line 3, column (d) . . . . . > 17,701
Gaming. Complste if the organization answered "Yes" to Form 990 F’art IV Elne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ . {b} Pull tabsfinstant . o) Total gaming (add
2 (a)Bingo biﬂg?}!pmgressive bingo {e) Cther gaming C(0|. {a) through col. {c))
2
©
™| 1 Grossrevenue. . . . . 0
& 2 Cashprizes. . . . .. 0
5
2| 3 Noncashprizes. . . . . 0
L
§ 4 Rentfacility costs . . . . 0
=
5 Other direct expenses .
[ves % [Ives ____ %t []Yes %.
6 \Volunteerlabor. . . . . D No |:| No |:| No
7 Direct expense summary. Add lines 2 through Bincolumn{dy. . . . . . . . . . . . . . . P [{ 0}
8 Netgaming income summary. Subtract line 7 from line 1, column(dy. . . . . . . . . . . W 0
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the crganization licensed fo conduct gaming activities in each of these states? . . . . . . . . . . . . |:| Yes D No
b NG explaing N
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . D Yes I:] No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 880-E2) 2014 Northwest Ohio Community Shares, Inc. 31-1569521  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . ... .. [_]Yes] |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . oo 0000000 |:|Yes DNO
13  Indicate the percentage of gaming activity conducted In:
a Theocrganization's facility . . . . . . . . . o . o L Lo oo 13a %
b Anoutside facility . . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon 5 gammg/spemat events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ..............|:|Yes|:|No

b If "Yes,” enter the amount ot gaming revenue recelved by the Urgamzatton P $ 0 andthe
amount of gaming revenue retained by the third party ®» ¢ | 0 .
¢ If "Yes,” enter name and address of the third party:

18  Gaming manager information:

Gaming manager compensation ®» § 0

Description of services provided ™

|:] Director/officer |:I Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . I:I Yes D No
b Enter the amount of distributions required under State taw to be dastr buted to other exempt organ:zattons
or spent in the organization's own exempt activities during the tax year b § 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and {(v), and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see insfructions).

Schedule G (Form 990 or 890-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Ferm 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 4
Form 990 or 8980-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. " Open fo Public_
B f the Ti I . I . b g
mtlagrz;r;r‘nsgbgnueeserreﬁggw » informatlon about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gow/form9$0. ) 7|r.|5$.I:|e‘c_,t|_o.|-!i L
Mame of the organization Employer identification numhber
Northwest Ohio Community Shares, Inc. 31-15609521

Form 980; Partl, Line 1
Mission:

Community Shares is Northwest Ohio’s only workplace giving federation with a focus on social justice,
health and human services, animal rights, the arts and the environment. The Organization was
established for the purpose of promoting workplace giving through member non-profit organizations.
Revenues consist primarily of contributions, fundraising revenue, membership dues and campaign
management fees. '

Form 990: Part V], Section B, Line11 b
Policies:

The Organization’s Form 990 is prepared by its CPA and reviewed and approved by the Executive
Director and the Board of Directors, prior to filing.

Form 990; Part VI, Section B, Line12 ¢
Policies:

The Board of Directors and management reviews potential conflicts at least annually.

Form 990; Part Vi, Section B, Line15aandb
Policies:

The Executive Director's compensation is determined and approved by the Organization’s Board of
Dirsctors.

Form 990; Part VI, Section C, Line 19
Disclosure:

The Organization's governing documents, conflict of interest policy and financial statements are available
to the public upon request or on the Organization’s website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 900-EZ} (2614)
HTA :



8868 Application for Extension of Time To File an
Farm N .
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1708
Department of the Treasury » File a separate application for each return.

Internal Revanue Service »  Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . . N 4

& |fyou are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic fillng (e-file). You can electronically filte Form 8868 if you need a 3-month automatic extensien of time te file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of fime to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IR3 in paper format {see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Partlonly. . . . . C .DD

All other corporations (mc.’udmg 11 20 C fJ!ers) paﬂnersh.'ps REMICS and frusfs must use Form 7004 to requesf an exfensron of
time to file income tax refurns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
print Northwest Qhic Community Shares, Inc. 31-1569521

Flie by the Number, strest, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)
ﬁﬁ',?gdf(f‘jfm 2413 Collingwood Blvd, Roem 105

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

instructions. Toledo, OH 43620

Enter the Return code for the return that this application is for {file a separate application foreachreturn). . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form $90-EZ 01 Form 990-T {(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individuzal} 03 Form 4720 (other than individual) 09
Form B90-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 8980-T (trust other than above) 06 Form 8870 12

o The books are in the care of B Cynihia Hoot, Executive Director

Telephcne No. B {419) 243-6637 Fax No. &

® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . » D
e |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . . . . . »[ ] .ifitis for part of the group, check thisbox. . . . . . . .. . . »[ | andattach a
list with the names and EINs of all members the exiension is for,
1 | request an automatic 3-month (6 menths for a corporation requirad to file Form 890-T) extension of time
until 2/15/2016 , to file the exempt organization return for the organization named above. The extension

is for the crganization's return for:
b |:| calendar year or

> tax year beginning 7/1/2014 , and ending 6/30/2015

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ ] initial return [} Final return
Change in accounting pericd

3a I this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the {enialive tax, less any
nonrefundable credits. See instructions. 3a [ $ 0
b  If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment ajlowed as a credit. 3b[$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. |8 0

Caution. If you are going fo make an alectronic funds withdrawa) (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
HTA




