[ OMB Ne. 1545-0047

2015

Open to Public

. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{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.

Depariment of the Treasury

Ttermal Rovenue Serees P Information about Form 980 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2015 calendar year, or tax year beginning 71112015 , and endin 5/30/2018
B Check # applicable: 3C Name of arganization Morthwest Ohio Comml_mity Sharesp ine. 0 Employer identification number
Address change Doing businsss as
D N Number and strest (or PO, box f mail s not delivered to streel address) Roormfsuite 31-1568521
= ame change 2413 Collingwood Bivd 105 E Telephone number
Initial return City or town State ZIP code
4 " el
[ bt remverminaos. 12550 OH 43620 (419) 2436697
A Forsign country name Foralgn provincs/state/county Foreign postal code
D Amendad retumn G Gross receipts § 208,087
D Application pending | F Name and address of principal officer: H{a) Is this a group retum for subordinatas? Yes No
Pam Pullella, Director, 2413 Collingwood Blvd, Toledo, OH 43610 Hi{b} Are all subordinates included? [ Yes{ No
| Tax-exempt status: 501(0}{3)D 501(¢)  { ) 4 (nsertno) D 4947¢a)1) or D 527 If "Ne," atiach a fist. (sse instructions)
J Website: & www nwoh’os‘ﬂares org H{c) Group exsmption number B
K Form of organization: | Corporation ; Trust | I Association D Other 1 L Year of formation:  1gQ7 ] M State of legal domicile: (M

| Part] Summary

1 Briefly describe the organization's mission or most significant activities:

8 workpiace glving federation with a focus 9@-%99@.,195:__L@.@_,ﬁ@@i&hﬁ@@ﬁ-Jﬁ_éiiz_s_@f\.ff_@%_s__aﬂmﬂﬂr'
§ environment, See Schedule O for fll narrative.
% 2 Checkihis box #» D if the organization discontinued its operations or disposed of more than 25% of ifs net assets.
O | 3 Numberof voting members of the governing body (Part VI, fine 1a) . . . . e 3 8
?, 4  Number of independent voting members of the governing body {Part VI, line 1b) e 4 8
;% 5 TTotal number of individuals employed in calendar year 2015 (PartV line2ay. . . . . . . . . 5 7
& | 6 Total pumber of volunteers (estimate if necessary) . . . . o 8
< | 7a Total unielated business revenue from Part VI, column (C}‘ lme 12 o 7a | 0
b Netunrelated business taxable income from Form 990-T line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | & Contributions and grants (Part Vil linethy. . . . . . . . . . . . . .. 179,562 187,421
% 9 Program setvice revenue (Part VIl line 2g) . . . . . e C 0
& | 10 investment income (Part VI, column (A), lines 3, 4, and 7d} L L 118 43
111 Other revenue {Part VIll, column (A}, lines 5, 8d, 8c, 9¢, 10c, and 11e) S 18,480 12,519
12 Total revenue—add lines 8 through 11 [must equal Part VIII, column {A), ine 12). . 198,187 196,983
13 rants and similar amounts paid (Part [X, column (A), lines 1-3). . . . . . 138,565 148,222
14 Benefits paid to or for members (Part IX, column (A}, linedy. . . . . . . . 0] 0
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10}. . 44 738 44 414
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
% b Total fundraising expenses (Part IX, column (D), line 25) »  B41s e =
w117 Other expenses {Part IX, column {A), fines T1a—11d, 11f-24e}. . . . S 19,338 . 19,733
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), line 25) . 200,837 213,368
19 Rewvanue less expenses. Subtractline 18 fromfine12. . . . . . . ., . . . -2, 450 -13,388
3 '§ : Beginning of Cusrent Year End of Year
§§ 20 Totalassets (PartX line18). . . . . . . . . . .. oL 178,394 180,294
%‘ﬁ 21 Total liabilities (Part X, line 28} . . . . . N 142,261 159,547
23|22 Net assets or fund balances. Subtract line 21 fram lme 20 G 34,133 20,747
Signature Block .
Under penaities of perjury, | declare that [ have exammedi turn, (pCludide accompanying schedules and statements, and to the best of my knowladge
and beief, itis trus, corract, and conylelg. Declaral fok pmerm,grﬂn officer) in.based on all information of which preparer has any knowledge,
Sign - f%m,éé#@ ,‘M lD : EY/EY/,
sidngture of officer ate
Here /’%?Mgcﬁ S, é&gé{; - /U W/M ({\/Zé’dzf?? K?xﬁf:&??ﬂ
’ Type or print name and title
Paid FrintiType preparer's name f/ » Date cheok D . PTIN
Preparer Laura J MacDonald, CPA A 5/12/2017 | selt-employed | POOSB4405
Use Only Firm's name B Laura J. MacDonald, C‘“—‘*/ A Inc. Firms EIN P 341840478
Firmvs address B 135 North Broadway, Medina, OH 44256 Phone ne.  330-722-1844
May the IRS discuss this return with the preparer shown above? {see instructionsy . . . . . .~ . . . . . . . . . @ Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

HTA



Form 990 (2015} Northwest Ohio Community Shares, inc. 31-1560521 Page Z

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttil . . . . . . , . . . . D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the vear which were not listed on
the prior Form 90 or 890-EZ7., . . . . . . . . . Co D Yes No
If"Yes,” describe these new services on Scheduie Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . L DYes No
If "Yes," describe these changes on Schedule O.

4 Describs 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) crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

4b (Coder  ){Experses$ enenemaon. J(Revenue$ )

4c

4d  Other program services. (Describe in Schedule G}

{(Expenses § 0 including grants of § 0 ) (Revenue % 0

de

Total program service expenses L 200,539

Form 990 zo1s)



Form 990 (2015)  Northwest Ohio Community Shares, Inc. 31-1568521 Page 3
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the crganization described in section 501(c)(3) or 4847(a){1) {other than a private foundation)? # "Yes,*
camplete Schedule A, .

Is the organization required to complete Schedu}e B Schedu!e of Conmoufors ksee mstruchons)’?

Did the organization engags in direct cr indirect political campaign activities on behalf of or in oppo&tion o
candidates for public office? if "Yes, " complete Schedule C, Part 1. .o .
Section 501{¢c)(3) organizations. Did the organization engage in lobbying acti vmes or have a sechon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . .
Is the organization a section 501(c}{4), 501{c}{5}, or 501{c}{6) organization that recelves membersn ip dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 i "Yes, " complete Scheduie C,
Part i1l . . :

Did the organization mamtam any doror advi sed furds or any smnar fmds or accounts far wmch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
*Yes," complete Schedule D, Part I . e
Did the crganization recelve or hold a conservat on easement mcludmg easements 10 preserve open space,
the environment, historic land areas, or historic structures? if *Yes, ” complete Schedule D, Part if .

Did the organ’za’cion maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il . . .
Did the organization report an amount in Part X Ime 21 for escrow or CUSLOd ak account hab I§ ty, 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 1V . .

Did the organization, directly or through & related organization, hold assets in ‘cemporar Iy restr c;tad
endowments, permanent endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

Vi, VIIL X, or X as applicable,

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 7 "Yes,” complele
Schedule D, Part VI, . . o
Did the organization report an amount for mvcs‘cments—other securmes in Partx lme ’12 that is 5% or more

of its tofal assets reported in Part X, line 167 #f "Yes, " complete Schedule D, Part Vif. . .
Did the organization report an amount for investments——program related in Part X, tine 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes, “ complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its 'otal assets
reported in Part X, line 187 If "Yes, " complete Schedule D, Parf IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes “ com;;lez‘e SoneJufe D Parfx
Did the organizafion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X, .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complate
Schedule D, Parts X and X1, .

Was the organization included in consohda‘ted mdemendent audxted fi nancxal statements for ‘rhe tax year’> /f "‘s’es "

and if the organizafion answered *No” to line 12a, then completing Schedule D, Parts Xi and X!l is optional .
Is the organization a school described in section 170(0Y{1YAXIN? 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 mare 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 "Yas,” complete Schedule F. Parts | and 1V . .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts  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? if "Yes,” complete Schedule F, Parts lif and IV . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | {see instructions).

Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f "Yes, " complete Schedule G, Part i . .
Did the organization report more than $15,000 of gross income from gaming ac’u\r nes on Part \/IH line Qa?

If “Yes, " complefe Schedule G, Part il . L

Yes | No

1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
1b X
1ic X
11d X
el X

TMEL X

12a; X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
181 X

19 X

Form 993 {2018)



Form 590 (2015} Northwest Ohio Community Shares, Inc.

Part IV Checklist of Required Schedules (continued)

31-1569521 Page 4

20a Did the organization cperate one or more hospital facilities? /f "Yes, * complete Scheduie H . .
b 1f"Yes" to line 20a, did the organization attach & copy of its audited financial statements to this return? .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 If “Yes, " complete Schedule |, Parts | and Il .

22 Did the organization repeort 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 |, Parts | and #if .

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about campensar on of tne
organization's current and former officers, directors, trustses, key employees, and highest compensated
employees? /f "Yes," complete Schedule J . . .

24a Did the organization have a tax-axempt bond issue with an outstandmg prmcnpai a“nount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines
24b through 24d and complete Schedule K. If “No,” go to fine 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a tempcrary pencd exceptron?

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

d Did the organization act as an "on behalf of" issuer for bonds ou‘zstandmg at any *rme durmg the year?

25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benef

transaction with a disqualified person during the year? i "Yes, " compiete Schedule L, Parti. .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
98C-EZ? If "Yes," complete Schedule L, Part! . .

26 Did the organization report any amount on Part X, line 5, 8, or 22 for recervables from or payabies to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,* complete Schedule L, Part If . .

27 Did the organization provide a grant or other assistance to an officer, drrector ’trus‘cee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? Iif “Yes, " complete Schedule L, Part IH . . .

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part [V instructions for applicable filing thresholds, conditions, and exceptions);

a Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV

b Afamily member of a current or former officer, director, trustee, or key employee? ¥ "Yes,” complete
Schedule L, Part IV .

¢ An entity of which a current or former off icer, mrector trustee or key employee (or a fam ly member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part 1V .

28 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complste Schedule i

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes, " complete Schedule M . ..

31 Did the organization liquidate, terminate, or dissolve and cease operati ons’?' If "Yes “ corrp/ete Se:hedule N
Part !, .

32 Didthe organrzdtror' se!l xchange dispose of, or transfer more ’rhan 25% of its net assets?
if "Yes, " complete Schedule N, Part i .

33 Did the organization own 100% of an entity drsregaraed as separate from the organ zatron under Recuianons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedufe R, Part | .

34  Was the organizalion related to any tax-exempt or faxable entrty’? if "Yes,” complete Schedufe R Paﬁ H
i, or IV, and Part V, line 1. C e

38a Did the organization have a controlled entlty wrtr‘ in the meaning of sectron 512(b)f18)’? R R

b If "Yes" o iine 38a, did the organization receive any payment from or engage in any transaction with a ontrol}ed
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine 2 . .

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie re| ated
organization? if "Yas," complefe Schedule R, Part V, line 2. o .

37 Did the organization conduct more than 5% of its activilies through an en‘rrty that is no’c are ared orgamzatron
and that is treated as g partnership for federal income tax purposes? If “Yes, " complete Schedule R, Fart

38  Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. .

Yaes | No
20a X
20b
211 X
22 X
‘ 23 X
24a X
24b
24¢
24d
28a X
25h X
26 X

28b X
28¢ 4 X
29 X
30 X
31 X
32 X
33 X
34 X
38a X
35b
36 X
37 X
38 | X

Form 990 (2015)



Form 990 (2015) Northwest Ohio Community Shares, Inc. 31-1569521 page 8

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any line in this Part vV .

1a  Enter the number reported in Box 3 of Form 1098, Enter -0~ if not applicable . . . . . . . . 1a

o

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

Statemnents, 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 lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a  Did the organizaticn have unrelated business gross income of $1,000 or more during the year? .
b If"Yss" has it filed a Form 9S0-T for this year? if "No" o line 3b, provide an explanation in Schedule O .
4a  Atany 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 couniry (such as a bank account, securities account, or other financial
account)? . o
b If"Yes” er‘ter the name of the formgn ooumry B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Ba Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter transaction? .
¢ Jf"Yes" {o line 5a or Bb, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dfd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If"Yes," did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrsbuﬂons under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?. .
b If"Yes," did the organization notify the donor of the value of the goods or services prov:ded'»‘
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fils Form 82827 . s
i "Yes," indicate the number of Forms 8282 ﬁled dur ing the year. . . . . . . . .o L. [ 7d

2]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benseft contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 sponsoring organization make a distribution fo a denor, donor advisor, or related Derson’P
10 Section 501{c){7) organizations. Enter:

AL e 0 R

a [nitiation fees and capital contributions included on Part VL line 12, . . . .. . . {10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facmies o 10b
11 Section 501{c)}{12) organizations. Enter:
a Grossincome from members or shareholders. . . . e 11a
b Gross income from other sources (Do not net amounts due or oald to othar sources
against amounts due or received fromthem,). . . . . . . 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the orgamzat:on fmng Form 990 in heu of %-arm 10417 .
b If"Yes" enter the amaount of tax-exempt interest received or accrued during theyear. . . . . l 12bl

13 Section 501{c}{29} qualified nonprofit health insurance issuers.
a s the organization licensed {o issue gualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedu
b Enter the amount of reserves the organization is reguired to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reserves onhand . . . . . 13¢ = =
14a Did the organization receive any payments for mdoor tahnmg sefrvices dunng the tax year’? 14a A
b I "Yes," has it filed a Form 720 o report these payments? If "No,” provide an explanation in Schedﬁe O 14b

Form 980 {2015)



Form 990 (2015) Northwest Ohio Community Shares, Inc. 31-1589521 Page B

Governance, Management, and Disclosure For each 'Yes' response fo fines 2 fhrough 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVi., . . . . . . . . . . ..

Section A. Governing Body and Management

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 voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O,

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business re!ationship with
any other officer, director, trustese, or key employee? .

3 Didthe organization delegate control over management duties customan y performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes fo its governing doctments since the prior Form 990 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? . . . . . . 8 | X

7a Did the organization have members, stockholders, or other persons who had tﬂe pcwer to elect or appo t
one or more members of the governing body? . . . . . e e o oo o Ta X
b Are any governance decisions of the organization reserved to (or subgect to approva! by) members,
stockholders, or persons other than the governing body? . .
8  Did the organization contemporaneously document the meetings held or Wntten actions undertakefx dunng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the ge\zemmg body’?
9 s thers any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's malling address? If "Yas,” provide the names and addresses in Schedule O . . . . 9 A

8Bection B. Policies {This Section B requests information about policies not required by the !m.‘emaf Revenuo Codes.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . Lo 10a X
b If"Yes," did the organization have written policies and procedures govemning fhe acfmhee of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 880
12a Did the organization have a written conflict of interest policy? i "No,"go to line 13.
b Were officers, directors, or trustees, and key employees required fo disclose annually inferests that ccu!d nge rise to c:onf%lr‘ts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule C how this was done .
13 Did the organization have a written whistleblower poncy’? .
14 Did the organization have a written document retention and destructlon pohcy'? .
15 Did the process for determining compensation of the following persons include & review and approva by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisicn?
a The organization's CEOQ, Executive Director, or top management official.
b Other officers or key employees of the organization .
If"Yes" to line 15a or 18b, describe the process in Schedule O (see mstructxons)
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a faxable entity during the year? . .
b If"Yes " did the organization follow a written policy or procedure requiring the orgamzaﬂon to eva!uate tts
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? .
Section C. Disclosure
17  List the states with which 2 copy of this Form 990 is required to be filed B NONE
18 Section 8104 requires an organization o make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(0}("‘)3 only)
available for public inspection, Indicate how you made these avallable. Check all that apply.
Own website Another's website Upon request ! Other (axplain in Schedule O)
19 Describe in Schedule O whether (and if 50, 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: »>
Pam Puilella, Interim Director (419) 243-6637

2413 Collingwood Blvd, Suite 105, Toledo, OH 43620

Form 990 (2015



Form 990 (2015)

Northwest Ohio Community Shares, Inc.

31-1569521

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V11 .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayess

1a Complete this table for all persons required {o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List ali 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.
*  List all of the organization's current key employees, if any. Ses instructions for definition of "key employee.”
e List the organization's five current highest compensated emplovees (other than an officer, director, trustes, or key empioyes)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

s List all of the crganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; 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 trustee.

¢}
Position
(A} {B} {do not check more than one [{s}] {E} {F)
Name and Tite Average box, unless person is both an Reporiable Reportable Estimated
hours psr cofficer and a directorftrusiee) compensation compensation amount of
week (list any o 5|3 xle i ® from from related other
hours for a % & .(% & % qQ 3 the organizations compensation
related FTlElg|¢e g e organization (W-2/1099-MISC) from the
organizations |8 5] 9 5|8 § (We2/1085-MISC) i organization
below dotted | | & g7 = and related
line) R g1 B crganizations
wn peicd
gk {
[=%
_ (1) SteveWagener . |.......500
President 0.00] X X
A2} MikeBell ... 100
Vice President 0.00] X X
@) _RenRendall . ... 200
Secretary 0.00] X X
& Undalowe |00
Treasurer 0.00| X X
{8} MariynBrenner-levine L 100
Board member 0.00! X
_A8) JenniferKernan . R 1.00
Board member 0.00 X
A7) PatTansey ] 1.00
Board member 0.00f X
_8) HarveySavage {100
Board member 0.00] X
_ (8} AngelaAbbatiello ] ... 4000
Director {thru July *185) 0.00 X 21,085
M0 LewaHardson 40.00
Director (9/15 - 5/18} 0.00 X 10,985
M) _PambPultela 20.00
Interim Dlr. {June "16) 0.00 X 4129
a2y } U S
A
K T SO

Form 990 (zo18)



Form 880 (2015)

Northwest Ohio Community Shares, Inc.

31-1569521 Page 8

for services rendered to the arganization? if “Yes,” comals(e Scheduie J for such person

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C}
Positicn
{A) (B} {do not chack more than one {0} {E) {F)
Name and title Average hox, unless person is both an Reportable Raporable Estimated
hours per officer and a directorftrustes) compensation compensation amount of
week (list any o T T wle x| T from from related othar
hours for a &g 3 & é a § the organizations compensation
related Z8l & 8, % g @_ 2 srganization (W-2/1089-MISC) from the
organizations g 5_ ] B B g {(W-2/1088-MISC) organizaton
below dotted Ty B & 5 and related
line) @l g 3 B organizations
g1 2 2
@ el
[ %
A8
8
L T SR M
L Y AU
19 SR SRS
20
R A
(22) N R
@)
24
38 e
1b  Sub-total. . 36,179 a C
¢ Total from contmuat;on sheets tm Part VH Sec'uon A . 0 0 0
d Total (add lines 1b and 1¢). . : . 36,179 0 g
2 Total number of individuals {including but not I m;ted to those hsted above) who received more than $100,000 of
reportable compensation from the organization > 8]
3 Did the organization list any former officer, director, or trustee, key smployee, or highest compensated
employee on line 1a? if "Yes, " complete Schedule J for such individual .
4 Forany individual listad on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes, “ complete Schedule J for such
individual |
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1 Complets 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.
(&) (8) (©)
Mame and business address Description of services Compensation
NONE 0
‘ 0
0
Q
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,.000 of compensation from the crganization

> 0

K
rorm 990 o015y



Form 990 (2015) Northwest Ohio Community Shares, Inc. 31-1568521 Page §
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part V1l . o E
. : " (B) {©) (D)
o - e - Total revenue Related or Unrelated Revenue
o : S ¢ exempt business excluded from
- w‘n'n ‘ : - = function revenue tax under sectons
et R il e revenue 512.814
2wl 12 Federated campasgns 1a 177,746 s o
g 5| b Membership duss . 1b 71758
6 2 - :
65 ¢ Fundraising events , ic 0
g ¥| o Related organizations . 1d 0
) § e Government grants (contrlbutlons) 1e O
% % f Al other contributions, gifts, grants, and o =
§ g similar amounts not included above . 1f 2,500
g, B 9 Noncesh contributions included in lines 1a-1f. ¢ __ 0k =
h Total. Add Ines 1a—1f .| 187,421
e Business Code |} ’f e
§ 2a
w b
,ﬁg c
g d
£ e
& f All other program service revenue .
& | g Total. Add lines 2a-2f . ‘ >
3 Investment income (including dsv;dends mte'est and
other similar amounts) . . . . 43 43
4 Income from investment of tax-exempt band proceeds > 0
5  Royalties. L . g
{i} Real {ii} Personal i
6a Grossrents. .
b Less: rental expenses .
¢ Rental income or {loss) . 0
d Netrental income or {loss) . L .
7a  Gross amount from sales of () Securifies - (i Other
assets other than inventory . 0
b Less: cost or other basis
and sales expensss . 0
¢ Gain or {loss) . 0
d Netgainor (loss) .
2 8a Gross income from fundraising
§ events (notincluding® 0
K of contributions reported on line 1c¢).
L See Part IV, line 18 . a 15,842
s b Less: direct expenses. . b 6,084
o ¢ Netincome or (loss) from func:ralsmg events .
9a Gross income from gaming aciivities.
See Part IV, line 19, . a
b . Less: direct expenses . b
¢ Netincome or {loss} from gammg actnvstxes
10a  Gross sales of inventory, less
returns and allowances . a
b Less: cost of goods sold . b |
¢ Netincome or {loss) from sales of mventory .

Mizcellaneous Revenue

Business Code

All other revenue . . . . . . . .
Total. Add lines T1a—11d .
Total revenue. See instructions. .

S

wz ““mwf'

Form 880 {20153



Form 990 (2018)
Part IX

Northwest Ohio Community Shares, Inc.

31-1569521

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 801(c){4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X .

[

Do not include amounts rep orted on lines 6b, 7b, Total re(:;enses Progra(:}s,ewice Managéfn}ent and ] Func?r:;;ising
8b, Qb, and 10b of Part Vill, EXPenses eneral expenses BXpenses
1 Grants and other assistance to domestic organizations = -
domestic governments. See Part IV, line 21 . 149,222 148,222 e -
2 Grants and other assistance to domestic : — :
individuals. See Part IV, line 22 . 0 Op - B
3 Grants and cther assistance to foreign ’ -
organizations, foreign governments, and foreign = =
individuals. See Part IV, fines 15 and 18 . 0 0 = =
4 Benefts paid o or for members . 0 0f e e =
5 Compensation of current officers, dlrectors
trustees, and key employees . . 36,312 29,048 3,632 3,632
8 Compensation not included above, to dtsquauﬁed
persons (as defined under ssction 4858(f(1)) and
persons described in section 4958(c)}{(3)(B) . 0 0 0 0
7  Qther salariss and wages . 3,824 3,080 382 382
8 Pension plan accruals and contrubutions (mclude
section 401{k} and 403(b) employer contributions) . 0 0 0 0
8 Other employee benefits . 423 339 42 42
10 Payroll taxes . 3,855 3,083 386 386
11 Fees for services (non-nmployeesr
a Management. 0 0 0 0
b Legal. 0 g 0 0
¢ Accounting . 0 0 0 0
d Lebbying . . 0 0 0 0
e Professional fundralsmc servaoes 880 Part I\/ (me 1 7. : a0
f Investment management fees . . 0
g Other. (f line 11g amount exceeds 10% of Ime 25 ca!umn
(A} arnount, fist line 11g expenses on Schedule O.) 4,282 3,427 428 427
12 Advertising and promotion . 0 0 G Y
13  Office expenses . . 4,238 3,390 424 424
14 Information techrology . 0 0 0 5
16  Royalties . 0 0 O G
16  Qccupancy . 4,657 3,728 465 466
17 Travei. . 643 515 84 64
18  Payments of trave% or entertamment expenses
for any federdl, state, or local public officials 0 g 0 0
19 Conferences, conventions, and meetings . 0 0 0 0
20 iInterest. 0 0 0 0
21 Payments o affmates . 0 0 0 G
22  Depreciation, deple’aon and amortsa;t 0 0 0 0
23 Insurance. . 8 0 144 144
24  Other expenses. ltemize expenses mt csvered .
above (List miscellanecus axpensas in line 24e. i
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.} e =
a Campaignexpenses 3,125 391 3¢1
b Duesand subseriptions . 454 57 57
e 0 0 0
N 0 0 0
e Allotherexpenses 0 0 4
25  Total functional expenses. Add lines 1 through 24e . 213,368 200,539 8,415 6,415
28  Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here [ | if
following SOF 98-2 (ASC §58-720) .

Form 990 2o15)



Form 990 (2015) Northwest Ohio Community Shares, Inc, 31-1569521 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A} (B)
Beginning of year End of year
1 Cash—nonr-interest-bearing . Co 4,264 1 12,817
2 Savings and temporary cash investments . 83,072 2 63,386
3 Pledges and grants recejvable, net .
4 Accounts receivable, net . < 03
5 Loans and other receivables from ourreht andg former off cers, dxrectors -
frustees, key employees, and highest compensated employees.
Complete Part 1 of Schedule L. o
6  Loans and other receivables from other disqualified persons {as deﬂned unde' sect
4958(7)(1)}, persons described in section 4958(c){3)(B), and coniributing employers and
sponsoring organizations of section 504(c)(8) voluntary employees' bensficiary
% organizations (see instructions). Complete Part i of Schedule L. . . . . . . . . . . &
# 1 7 Notes and loans receivable, net . a7 0
< | 8 Inventories for sale or use . . 8
9  Prepaid expenses and deferred charges g
10a Land, buildings, and equipment; cest or = =
other basis. Complete Part VI of Schedule D 10a O - e :
b Less accumulated depreciation . 10b 0 0] 10c¢ 0
11 Investments—pubiicly traded securities . O it
12 Investments—other securities. See Part [V, line 11 0 12 0
13 Investments—program-reiated. See Part IV, line 17, 0 13 0
14 Intangible assats . . 0] 14 0
15 Other assets. See Part IV, Ime ‘H . 437] 15 440
18 Total assets. Add lines 1 through 15 (must eqt a& ine 34) 176,394 18 180,284
17 Accounts payable and accrued expenses . 17 524
18  Grants payable .
18 Deferred revenue
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Cc»mple‘aa Part IV of Schedule D
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L.
S123  Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D, . 142,261] 25 188,023
26 Total liabilities. Add lines 17 through 25 142,261 26 158,547
@ Organizations that follow SFAS 117 (ASC 958), check here  » and
z compilete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 28,718 16,088
ﬂ 28 Temporarily restricted net assets . 5417 4,658
B 129 Permanently restricted net assets . C
ug Organizations that do not follow SFAS 117 {ASC358), check here » D and
© complete lines 30 through 34,
% 30  Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
o 32  Retained earnings, endowment, accumulated income, or other funds .
2 133 Total net assets or fund balances . . 34,133] 33 20,747
34  Total liabilities and net assets/fund ba!ances 176,384 34 180,284

Form 990 (2015



Form 880 (2015)  Northwest Qhio Community Shares, Inc. 31-15695621  page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X, . . . . . . . . . . . . I:]

Total revenue (must equal Part VIl column {A), line 12} . 196,083
Total expenses (must equal Part IX, column (A), line 25) . 213,389
Revenue less expenses. Subtract line 2 from line 1. . -13,386
Net assets or fund balances at beginning of year (must egual Par‘c X imé 33 cclumn (Ax} 34,133
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes in het assets or fund balances fexplam in Schedu!e O}

Net assets or fund balances at end of year. Combine lines 3 through @ {must equai Part X hne 33
column (B}} . .

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any lineinthisPart X1, . . . . . . . . . . . . [:]

W00~ 3B W -
Lol LR ER BTSN RN EAURT S EE

-
<

-

[

20,747

Yos ! Na

1 . Accounting method used fo prepare the Form 880: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes,” check a box below 10 Indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
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 audt ted ona
separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes"to line Za 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 selsction process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . o 3a X
b If "Yes," did the organization undergo the required audit or audits’? h‘ the organ zatson dld not undefgo tne
reqguired audit or audits, explain why in Scheduie O and describe any steps taken to undergosuchaudits . . . . . . | 3b
Form 990 {2015}




SCHEDULE A
{Form 980 or 990-EZ)

OMB No, 1548-0047

2015

Public Charity Status and Public Support |

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust,

» Attach to Form 980 or Form 980-EZ. Open to Public

Information about Schedute A (Form 990 or 990-E2} and its Instructions Is al www.irs.qov/form39¢. Ingpection

Name of the organization Employer identification number
Northwest Ohioc Community Shares, Inc. 31-1568521
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 ]:] Agchoo! described in section 170(b}{1)}{(AXii). (Attach Schedule E (Form 990 or 98C-EZ).)

3 D Ahospital or a cooperative hospital service organization describad in section 170(b)(1 A }(il).

4 D Amedicel research organization operated in conjunction with a hospital described in section 170(b}{(1){A)(iii). Enter the

hospital's name, city, and state:

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

D Afederal, state, or local government or governmental unit descrsbed in section 170(b}{1)}{A){v).

. An orgamzat;on that normally recsives 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.)

D A community trust described in section 170(b}{(1}{A}vi). (Complete Part IL)

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purpeses
of one or more publicly supported organizations described in section 508(a)(1) or section 509{a)}{2}). See secticn 509(a}{3).
Check the box in Iines 113 through 11d that describes the type of supporting organization and complete lires 11e, 11f and 11g.

Department of the Treasury
Intemal Revenue Service »

b I+

w W

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

b D Type 1L A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

__organization(s). You must complete Part 1V, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supparted 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 D Check this box if the organizaﬁon received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type {ll non-functionally integrated supporting organization.

integrated with,

f Enter the number of supported organizations . ]
g Provide the following information about the supported orgamza‘aon(s)
{1} Name of supported organization {ii) EIN (it} Type of crganization | {iv) is the organization | (v} Amount of monatary {vit Amount of
{described on lines 1-8 listed in your governing support (see other support (ses
above (see instructions)) documeni? instructions) instruchons)
Yes No
(A)
(8}
)
D)
{E}
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.
HTA

Schedule A (Form %380 or 380-EZ) 2018



Schedule A (Form 990 or 990-E7).2015

Northwest Ohic Community Shares, Inc. 31-1569521 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)}{1){A}{vi)
(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under
Part [t If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} P (a) 2011 {h} 2012 {c) 2013 {d) 2014 {e} 2015 {f) Tota/
1 Gifis, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) . 187,020 237,930 191,315 179,592 187 421 983,278
2 Tax revenues levied for the organization's
benefit and either paid to or expendad on
its behalf . o 0 0 0 0 o] 0
3 The value of sarvices or facilities
furnished by a governmenta! unit to the
organization without charge . ] 4] 0 0 0
4 Total. Add lines 1 through 3 . . 237,930 191,315 179,592 187,421 983,278
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 () . . R
6 Public support, Subtract line 5 from line 4, 883278
Section B, Total Support
Calendar year {or fiscal year beginning in} # (a) 2011 {b) 2012 {c} 2013 {d} 2014 () 2015 {f) Total
7 Amounts from line 4 . . 187,020 237,930 181,315 178,592 187,421 083,278
8  Gross income from interest, dxvzdends
payments received on securlties loans,
rents, royalties and income from similar
SOUICEs | e 22,360 102 117 115 43 22,737
S Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0 0 0 8] 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1. 18,480 74,835
11 Total support. Add lines 7 fhrwgh 10. 1,680,850
12 Gross receipts from relatad activities, etc. (see instructions) . .
13 First five years. If the Form 990 is for the organization’s first, second tmrd fcurth or ﬂﬁh tax year asa sect ian 301 (3

organization, check this box and stop here .

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (fy divided by line 11, column {f)) .
15  Public support percentage from 2014 Schedule A, Part Il, line 14

16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization ,

14

90.98%

15

92.23%

b 33 1/3% support test—2014. If the organization did not check a box on ling 13 or 18a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a

18

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part'V| how the organization meets the "facts-and-circumstances” test. The organization qu.:hf es as a publicly supported

organization, .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 184, 16b, or 172, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explzin in
Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly

supported organization .

Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box

instructions .

and ses

»[X]
>

»[ ]

»[ ]
»[ ]

Schedule A {(Form 880 or 980-EZ) 2015



b Amounts included on lines 2 and 2 received

c
8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the yaar .

Add lnes7a and 7b . .

Public support (Subtract line 7¢ fmm
line 6.y .

Scheduls A (Form 990 or 980-E23 2018 Northwest Ohio Community Shares, Inc. 31-1568521 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 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 I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a} 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {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 faclities
furnished In any activity that is related {o the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and efther paid to or expended on
its behalf . R 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ]
6 Total. Add lines 1 through 5. C 0 ] 0 0
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . 0

Section B. Tatal Support

Calendar year {or fiscal year beginning in} » (a) 2011 {b} 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
8  Amounts fremline 6 . 0 0 0 0 0
102 Gross income from interest, dividends,
paymenis received on sgourities loans,
rents, royalties and incoms from similar scurces . 0
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ] 0
13 Total support. {Add lines 8, 100 11
and 12} . . 0 a 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yvear as a section 501(c){(3}
organization, check this box and stop here . . . » D
Section C. Computation of Public Support Percentage
18 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (B) . 15 0.00%
18  Public support percentage from 2014 Schedule A, Part [l line 15, 18 0.00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column () . 17 0.00%
18 Investment income percentage from 2014 Schedule A, Part i, line 17 . 18 0.00%

18a

b

20

33 1/3% support tests—2018, If the organization did not check the box on line 14, and I ne 15 is more than '%3 1 ‘3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2014. if the crganization did not check a box on line 14 or line 19a, and line 18 is mote than 33 1/2%, and
line 18 is not mors than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

>

» ]
> [

Schedule A (Form 980 or 990-EZ) 2015



Schedule A (Form 980 or 99C-EZ) 2015 Northwest Ohio Community Shares, Inc. 31-1568521 Page 4

Supporting Organizations '
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete 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

Yes | No
i

1 Ave all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS dstermination of status
under section 508(a){1) or (2)? /"Yes,” explain in Part VI how the organization determined that the supported
organization was described in seclion 508(a){1} or (2).

3a Did the organization have a supported organization described in saction 501(c){4), (5), or (B)7 if "Yes," answer
(b) and {c) below.

b Did the organization confirm that each supported organization quailified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)7 If"Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support {o such arganizations was used exclusively for section 170(c}{2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place tc ensurs such uss.

4a  Was any supported organization not organized in the United States ("foreign supported organization™)? i
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) beiow.

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? /f"Yes,” describe in Part VI how the organization had such controt and discretion
despife being controlfed or supervised by or in connection with its supparted organizations.

¢ Did the organization support any foreign supported organization that does riot have an IRS determination
under sections 501(c)(3} and 509{a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that ali 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 suppotted crganizations during the tax year? if "Yes,"
answer (b} 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 sach such action;
(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type ll only. 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 result of an event beyond the organization'’s control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (fif) other supporting organizations that also support or
benefit one or mere of the filing organization's supported organizations? If "Yes,” provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C}), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? i "Yes, " complefe Part | of Schedule L (Form 990 or 980-E7}.

8  Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2}.

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 (2Y)7 if"Yes,” provide deiail in Part V1.

b Did one or more disqualified perscns (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an inferest? If "Yes," provide defail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b befow.

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

Schedule A (Form 990 or 990-EZ) 2015
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Part iV Supporting Organizations (confinued)

1 Has the organization accepted a gift or centribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization? Ha
b Afamily mamber of a person described in (a) above? 11b
¢ A35% controlled entlty of a person described in (a) or (b} above? Jf "Yes®lo a, b, or ¢, provide delail in Part VI, e

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported 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 supportad organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supporfed crganization,
describe how the powers to appoint and/or remove directors or trustess were aflocated among the supported
organizations and what conditions or restiictions, 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 organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported crganization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization’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)? /f "No," describe jn Part VI how control
or management of the supporting organization was vested in the same persons that controlffed or managed
the supported crganization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) 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 (1) appointed or elected by the supported
organization{s} or (il) serving on the governing body of a supporied organization? If "No,” explain in Part VI how
the crganization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have g
significant veice in the organization's investment policies 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 rola the organization’s
supported organizations played in this regard.

Section E, Type lil Functionally-‘lntegrated Supporting Organizations

1 Check the box niext fo the method that the organization used to satisfy the Integral Part Test during the vear (see instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 below.

b [ ] The organization is the parent of each of its supported crganizations. Complete tine 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 organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its 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 besn 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 Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power fo 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? If " Yes," describe in Part Vi the role played by the organization in this regard,

‘ Schedule A (Form 990 or 990-EZ) 2015
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

Bri
{A} Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see insiructions)

4 Addlines 1 through 3

5 Depreciation and depletion

b L (RS [

6 Portion of operating expenses paid or incurred for production or
collestion of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7_Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4)

0 g

Section B - Minimum Assset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year);

a_Average monthly value of securities

(A} Prior Year (B) Current Year

b Average monthly cash balances

¢ Fair market valus of other non-exempt-use assets

d Total (add lines 1z, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicabie to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3 0 0

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4 0

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0

6 Multipty line 5 by .035 6 0

7 Recoveries of prior-year distributions 7 G

2 Minimum Asset Amount {add line 7 to ling 8) 8 0
Section C - Distributable Amount Current Year

1_Adjusted net income for pricr year {from Section A, line 8, Column A) 1 0

2 Enter 85% ofline 1 2 0

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0

4 Entergreaterofiine 2 orline 3 4 0

5 ‘Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to =

emergency temgorary reduction {see instructions} S e ”% 0

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization (see

instructions).

Sehedula A (Form 990 or 380-E7) 20158
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid 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 supporied organizations
Amounis paid to acquire exempi-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 8. 0
Distributions 1o sttentive supported organizations to which the organization is responsive
(provide details in Part V3. See instructions.
9 Distributable amount for 2015 from Section C, line 8 0
10 Line 8 amount divided by Line 8 amount : 0.000
(if) (iii}
Underdistributions Distributable
Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 = = o ‘ ; 0
Underdistributions, i any, for years prior to 2015 = ‘
{reasonable cause required-ses instructions)
3 Excess distributions carrvover, if any, 1o 2015:

Q= minlh e

D

Section E - Distribution Allocations (see instructions) Excess Distributions

<
£
i

From2013. . . . . . _ . ~ : -
From2014. . . . . . . | 0 - ‘
Total of lines 3a through e 0
Applied to underdistributions of prior years : = - - -
Applied to 2015 disiributable amount = — 0
Carryover from 2010 not applied (see instructions) , = = e
Remainder. Subtract lines 3g, 3h, and 3i from 3£ 0 =
Distributions for 2015 from Section
D, line 7: ' $ 0
a_ Applied to underdistributions of prior years
Applied to 2015 distributable amount = =
¢ Remainder. Subtract lines 4a and 4b from 4. 8]
§  Remaining underdistributions for years prior to 2015, if - —
any. Subtract lines 3g and 4a from line 2 (if amount =
greater than zeto, see instructions). : -
&  Remaining underdistributions for 2015. Subtract lines 3h = =
and 4b from line 1 (if amount greater than zero, see
instructions). = = = =B 0
7 Excess distributions carryover to 2016, Add lines 3j :
and 4c. 0

Hes b

hoes fos | 237 HED Lo (D PO JO (O (0

E-Y

o

© |0 T

Excess from 2013 . . . . D& -
Excess from 2014. . . . | 0 = = :
Excess from 2015, . . . . . 0 = o =

Schedule A {Form 950 or 880-EZ) 20158
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 175; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3z and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part Vv, Saction E,

lings 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

B T e

Schedule A {Form 980 or 890-EZ) 2015



SCHEDULE D . . | owmB no_1845.0047
(Form 990) - Supplemental Financial Statements

» Compilete if the organization answered "Yes" on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

Deos Ry » Attach to Form 990, Open tq Public
oartmert of the Treasury , P . ; ; Inspection

internel Reverue Savice  j Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization . Employer identification number

Northwest Ohio Community Shares, Inc. 311568521

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

(8} Donor advised funds . (b} Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value af 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 control? . . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . 0 . . [:] Yes D No
Ul Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, 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 & historically imporiant land area
]:] Protection of natural habitat ]:l Preservation of a certified historic structure
]:I 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 vear. Hald at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . 0 L L L L L. 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure mciuded in (a) Coe 2c
d  Number of conservation easements included in (¢} acquired after 8/17/08, and noton a

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

3 Number of conservation easements modified, transferred, released ext ngusshed or termmated by the organization during
the tax year &

4 Number of states where property subject to conservation easement is located >
§  Does the organization have a written policy regarding the periodic monitoring, inspection, hand(mg of
viclations, and enforcement of the conservation easements it holds? . . . . . Coe D Yes ]:] No
8 Siaff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforomg conservation easements during the year
>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 5

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(h)(4)(B)(i}? : b Yes [ | No
9 InPart Xlil, describe how the organization reports conservat on easements in 1ts revenue and expense statemem 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 easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part 1V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XHl, the text of the footnote {o its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 (ASC 958), to 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 o these items:
(i} Revenus included on Form 890, Part VIl line 1.
{ii) Assets included in Form 890, Part X . -

2 if the organization recelved or held works of art, htstortcat t reasures, of ather simi iar asse‘cs for f nancxal gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 658) relating to these items:

a Revenue included on Form 980, Part Vili, line 1.

b Assets included in Form 980, Part X .

For Paperwork Reduction Act Notice, see the instruct:ons for Form 990 Schedule D (Form 990} 2015
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Schedule D (Form 890) 2015 Northwest Chio Community Shares, Inc. 31-1569521 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apoly).

a [:{ Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
¢ D Preservation for future generaticns
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . D Yes D No
sl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part [V, line 8, or reported an amount on Form
990, Part X, line 21.
1a  Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form €90, Part X7, . . . . e e D Yes EI No

b If "Yes," expiain the arrangement in Part XHI and v<::m|:>l'.ete the fo! crwmg table
Amount
¢ Beginningbalance. . . . . . L. L L L L L 1c 0
d Additions duringthevear. . . . . . . L L id |
e Distrbutionsduringtheyear. . . . . . . . .. 0 L. L e
f Endingbalance. . . . . .. L L L 1f 0
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part Xiil .
PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢} Two years back {d} Three years back {e) Four years back
1a Beginning of year balance . . . . 0 0 8]
Contributions .
¢ Netinvestment eahmgs gains,
and losses .
d Grants or sc‘woleruhups
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) heid as: '
a Board designated or guasi-endowment L S %.
b Permanent endowmeant » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c 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} urirelated organizations . . . . . . . L . L L L L L L 3afi)
{iiy related organizations. . . s e e 3alii)
b If "Yes" on line 3a(li}, are the related orgamzatxonshsted as requxred on Schedute R*? L 3b

4 Dascribe in Part X!l the intended uses of the organization’s endowment funds.

QN  Land, Buildings, and Equipment.
Complete if the organization answered "Yas” on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {8} Cost or other basis {b) Cost or other {c) Accumulated {d} Book value
{investment} basis {other) depreciation
1a Land. 0 0 s 0
b Buildings . . 0 0 G 0
¢ Leasehold 1mpr0v==ments 0 0 0 b
d Equipment. e 0 g ] Q
¢ QOther, . . 0 0 G 0
Total. Add lines 1athr0ugh 1a (Co/umn (cf) masz‘ equal Form 990, Part X, column (B), fine 10c.) . . > ¥

Schedule D {Form 980) 2016
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Part Vi Investments—OQther Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Dgscripi}on of security or c_ategcry {b} Book value {£} Method of valuation:
{including name of securlty) ) Cost or end-of-year market valus
(1} Financial derivatives . . . . . . . . . . 0
{2) Closely-held equity interests . . . . . . . 0

{3} Other

Total. (Cotumn (b} must equal Form 980, Part X, col. (B} line 12.} >
Part VIl Investments—Program Related.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13,

{a) Description of investment {b) Book valus {c} Method of valustion:
Cost or end-ofyear market value

()
{2)
23)
4)
(&)

{9}
Total. (Column (b) must equat Form 890, Part X, col. (B} fins 13} |
Part IX Cther Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

]
(8)
{9
Total. (Column (b) must equal Form 890 Part X, col. Blline 18). . . . . . . . . . . . . ... . . bW 0
Other Liabilities.
Complete if the organization answered "Yes" on Form 2€0, Pari IV, line 1te or 11f See Form 9980, Part X,

line 25.
1, {a} Description of liability ' (b} Book value
(1) Federal incoms taxes 0
2y Campaign distributions payable 159,023
3
“4)
(£5)]
{6)
7
G
()
Total. (Column () must equal Form 590, Part X, col, (B) line 25.) b 159,023 i

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to theoramzatcon s financial statements that ports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hers If the text of the footnote has been provided in Part Xl I:Xj
Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 60,761
2 Amounts included on line 1 but mot on Form 980, Part VIII, line 12

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

b Donated servicesand use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . ... .. .. 2¢

d Other(DescribeinPart Xy . . . . . . . . . . . ... ... 2d

e  Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. e e e e e 80,761
4 Amounts included on Form 880, Part VI, line 12, tut not on line 1;

a Investment expenses not included on Form 990, Part VIl ine 7b . . . . . 4a

b Other{DescribeinPart XY, . . . . . . . . . . .. .. ... 4b 149,222

¢ Addlines 4aand 4b . 149,222
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part i line 12). . . . . . . . . . 5 199,083
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 64,147
Amounts included on line 1 but not on Form 890, Part 1X, line 25

a Donated services and use offacilites . . . . . . . . . . . . .. .. 2a

b Prioryearadjustments. . . . . . . . . .. L L L 2b

¢ Otherlosses. . . . . . . . . . L L L Lo 2c

d  Other (Describe in Part XIiL} . 2d

e Addlines 2a through 2d . 0
3 Subtract line 2e from line 1. Lo 54,147
4 Amounts included on Form 990, Part X, line 25, but not on line 1

a Investment expenses not included on Form 980, Pant Vil line7b . . . . 43 i

b Other(DescribeinPartXilly. . . . . . . . . . ... . ... . 4b 1482225

¢ Addlines 4a and 4b . e 149,222
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part !, fine 18.) . . 213,369

Part Xl Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part ], 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 X1, lines 2d and 4b. Alsc complete this part {o provide any additional information.

Schedule D (Form 980) 2018
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Part XIll Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ] OMB Mo, 15450047

(Form 980 or 990_52} Complete if the organization answered "Yes" on Form 980, Part 1V, lines 17, 18, or 19, or if the 2@ 1 5
organization entered more than $158,000 on Form 980-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service B information about Schedule G (Form 990 or §90-E2) and its instructions is at www.irs. gov/formg90. . Inspection

Name of the organization Employer identification number

Northwest Ohio Community Shares, Inc. ) 31-158952+

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, 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 D Mail sclicitations e Solicitation of non-government granis
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations ’ g [::] Special fundraising events

d D In-person solicitations

2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key emploveas listed in Form 890, Part VI 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 agresments under which the fundraiser is
o be compensated at least $5,000 by the organization.

X A {iil) Did fundraiser have . (v}Amou_nt paid o {vi) Amount paid ©©
e et o sy | s Ss | MITRT | e | e
Yes No
1
8] 0 0
2
0 0 0
3
9] 0 0
4
C 0 0
5
O 0 0
6
0 0 0
7
0 0 0
8
0 0 0
g
0 G 0
10 .
Q 0 O
Total . . . . . . .. , > 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has bean notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2015
HTA



Schedule G (Form 280 or 880-E2Z) 2015

Northwest Ohio Community Shares, Inc.

31-1569521 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 9390, Part [V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List
evenis with gross receipts greater than $5,000.

{a) Event#l {b) Event #2 {c) Other events {d) Total events
Share a Glass Share our Dreams 2 (add col. (a) through
{avent typa} ) {event type} {lotal numbser) col. (e])
jiH]
=3
§ 1 Gross receipts . 7,048 7,713 1,081 15,842
&
2 Less: Contributions . 9] 0
3 Gross income (line 1
minus ling 2} . 7,048 7,713 1,081 158,842
4 Cash prizes . 0 0
5 Noncash prizes . 0 0
23
§ 6 Rentfacllity costs . 0 0
g
@| 7 Foodand beverages . 0 0
k!
3] .
Z| 8 Entertainment. 0 0
9  Other direct expenses . 2,124 3,060 0 5,084
10 Direct expense summary. Add lines 4 through @ in column {d} . L 6,084)
11 Net income summary. Subtract line 10 from fine 3, column (d) . | 9,758

than $15,000 on Form 980-E7Z, line 8a.

Gaming. Complete if the organization answered "Yes” on Ferm 990 Part !\f l ine 19 or reported more

Q . {b) Pull {absfinstant . . {d} Total gaming {add
2 (a} Bingo bingo/progressive bingo e} Other gaming col, {a) through col. {e)}
2
@
1 1 Gross revenue . 0
%1 2 Cashprizes. 0
5
2| 3 Noncash prizes . 0
i
@| 4 Rentfacility costs 0
=
5  Other direct expenses .
[ dves % |[lves % | [ ]Yes
8 Volunteer labor . [ Ino [ INe [ InNo
7 Direct expense summary. Add lines 2 through 5 in column (d] .
8  Net gaming income summary. Subtract lina 7 from line 1, column (d) . P 0
9  Enter the state(s) in which the crganization conducts gaming activilies:
a s the organization licensed to conduct gaming activities in each of these states? . D Yes D No
b NG X BT e e e .
10a -\"fgfgai"g;ﬁ;—of the orga;r;}zaﬁon‘s gaming licenses reveked, suspended or terminated during the tax year? . D Yes D No

b If "Yes," explain:

Schedule G {Form 990 or 880-EZ} 2015



Schedule G {Form 980 or 890-E2) 2015 Northwest Ohio Community Shares, Inc. 311568521 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . S EY&S :INQ
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entsty
formed to administer charitable gaming?. . . . . . . . . L 0L L0 DYesi
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . 0 L 13a %
b Anoutside facility . . . . . 13b %o

14  Enter the name and address of the person who prepares the orgamzaﬂon s gammg!spemai events books
and records;

16a Does the organization have a contract with a third party from whom the organization recaives gaming

revenue? . . . . e e BYesDNo
b 1f"Yes," enter the amount of gammg revenue recewed by the orgamzadon L & 0 and the
amount of gaming revenue retained by the third party  » § 0

¢ i "Yes," enter name and address of the third party:

16 Gaming manager information;

Description of services provided ™

D Directoriofficer D Employee D Independent contractor

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

retain the state gaming license?. . . . . . :] Yes D No
b Enter the amount of distributions required under state law to be df strtbut@d ta other exempt argant za’aons
or spent in the organization's own exempt activities during the tax year > 3 8]

il Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part i1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Scheduie G (Form 980 or 980-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om no. 15450047

{Form 990 or 880-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information,
o » Attach to Form 990 or 890-E2. Open to Public
gfg?;?ﬁgii‘:?s’e’i?j;ry B information about Schedule O {Form 950 or 990-EZ) and its instructions Is at www.irs. gov/formggo. | Inspection
Name of the organization . Employer [dentification number

Northwest Ohic Community Shares, Inc, : 31-1588521

fundraising revenue, membership dues and campaign managementfees, .
determined and approved by the Organizations Board of Directers.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O {Form 990 or 590-EZ) (2015}

HTa



