OME Ne. 1645-0047

- 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) 2@1 3
Depsriment of (e Troasury ® Do not enter Social Security numbers on this form as it may be made public. ‘Open to Public
_Iniernal Revenus Service P |nformation about Form 990 and its instructions is at www.irs.gov/form990. e Inspectiq'n
A For the 2013 calendar year, or tax year beginning 7/1/2013 , and endin 6/30/2014
B Check Iif applicable; |G Name of organization Northwest Ohio Communily Shares, Inc. 0 Employer identification number
Address change Doing Business As
D N Number and sfreet {or P.C. box if mail is not dellvered fo street address) Room/suite 31-1569521
= amechange 19413 Collingwood Blvd 105 E Telephone number
Initial raturn City or town State ZIP cods
[T et Toledo OH 43620 (419) 243-6637
Forsign country name Foreign province/state/county Forelgn postal cods
D Amended return G (Gross receipts § 220,420
D Application pending | F Name and address of principal officer: H(a) s this & group return for subordinates? I:I Yes No
Angela Abbatiello, Executive Director (Same as Above) H{b} Are all subordinates includsd? |:| YESD No
| Tax-exempt status: 501 (c)(S)I:I 501(c)  { ) & (insert no.) D 4947(a)(1) or |:| 527 If "No," ettach a list. {see instructions)
J Website: » www.nwohicshares.org H(e) Group exemption number #*
K Form of organization: Corporation |:| Trust I:l Assoclation I:l Other P | L Year of formation: 4997 | M State of legal domicile: QH
Summary
o 1 Briefly describe the organization’s mission or most significant activities: ‘Community Shares is Northwest Ohio'sonly
2 workplace giving federation with a focus on social justice, health and human services, animal rights, the arts and the environ- ______
£ ment. Refer to Schedule O for full narrative.
g 2 Check this box Pl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 1 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e e 3 28
°f, 4 Number of Indepandent voting members of the governing body (Part VI, line 1b) e 4 28
;f::‘ 5 Total number of individuals employed in calendar year 2013 {(Fart V, line2a). . . . . . . . . 5 2
-% 6  Total number of volunteers (estimate if necessary). . . .o e 6
< | 7a Total unrelated business revenue from Part VIII, column (C) ine 12 C e 7a 0
b Net unrelated business taxable income from Form 890-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | & Contributions and grants (Part VIII, line 1h) . e 237,930 191,107
% 9  Program service revenue (Part VI, line2g) . . . . . e 0 0
& | 10 investmentincome (Part VIi, column (A), Iines 3, 4, and Td) e 102 117
% |11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 11e). . . . 21,739 21,897
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) . . 250,771 213,121
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 180,971 144,410
14 Benefits paid to or for members (Part IX, column (A}, Ined4). . . . . . . . 0 0
@ 115 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 40,890 44,530
2 | 16a Professional fundraising fees (Part IX, column (A), line 11} . . . . . . . . 0 0
:-’- b Total fundraising expenses (Part IX, column (D), line25) » 6,51¢
W (17 Other expenses (Part IX, column {A), lines 11a-11d, 11-24e}. . . . . 34,315 20,757
18  Total expenses. Add lines 13—17 {must equal Part 1X, column (A), line 25) . 256,176 209,697
19 Revenue less expenses. Subtract ling 18 fromline12. . . . . . . . . . - 3,585 3,424
5 § Beginning of Current Year End of Year
%é 20 Totalassets (PartX,line16). . . . . . . . . . . . . . ... 184,774 187,487
<2121 Total liabilities (PartX,line26). . . . . . . e 151,615 150,904
gug. 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e 33,159 36,583

Partfl Signature Block

Under penalties of parjury, | declare that | have examined this retum, including accompanylng schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Daclaration of preparer (cther than cfficer) is based on all information of which preparer has any knowledge.

fllegrrel ’ Signature of officer Date

’ Type or print name and title

Print/Type preparar's name Preparer's signatura Date PTIN
Paid Check |:| If
Preparer Laura J. MacDonald, CPA 12/8/2014 | self-employed | POOO&4405
Use Only Firm's name P Laura J. MacDonald, CPA, Inc. Firn's EIN # 34-1840478§

Firm's address ® 135 North Broadway, Medina, OH 44256 Phona no.  A30-722-1944
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . .. . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

HTA



Form 890 52013) Northwest Ohic Community Shares, Inc. 31-1568521 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart il . . . . . . . ., . . . |:|

1  Briefly describe the organization's mission:
Community Shares Is Northwest Ohio's anly workplace giving federation with a focus on social justice, heaith and human
services, animal rights, the arts and the environment. We generate essential operating funds for non-profit organizations ___________
that are working for positivechangeinourarea,
2 Did the erganization undertake any significant program services during the year which were not listed on
the prior Form 990 or 800-EZ7 . . . . . . . . L L s I___|Yes No
If "Yes,” describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SQIVICEST . . . . L L L L e e s e DYes No
If "Yes,"” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of iis three largest program services, as measured by
expenses. Section 501(c)i3) and 501(c}4} organizations are required te report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: J{Expenses $ 196,659 including grantsof $§ ____ }(Revenueg )
Lurrently, 30 area employers include Community Shares In their annual workplace charitable
campaigns. These companies have recognized that expanding employee choicels aneasyend ..
sffective way 1 express {o their employees - and the community - that they support a senseof
Corporate responsibility and social and civicinvolvement.
4b (Code: )(Expenses$ including grantsof$ }(Revenuey )
4¢c  (Code Y {Expenses § including grants of $ ) {Revenue § }

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

(Expenses § 0 including grants of $ 0 ) (Revenue § 0)

4e

Total program service expenses » 196,659

Form 990 (2013)



Form 890 (2013)  Northwest Ohio Community Shares, Inc. 31-1569521 Fage 3

10

11

12a

13
14a

15

16

17

18

19

20a
b

Checklist of Required Schedules

[s the organization described in section 501{c)3) or 4947(a)(1} (other than a private foundation)? If "Yes,”
complete Schedule A .

Is the organization required to comptete Schedule B Schedule of Contrrbutors (see tnstructlons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public cffice? If "Yes," complete Schedule C, Part I . )

Section 501(¢)(3) organizaticns. Did the organizaticn engage in lobhying actmtles or have a sectton 501(h)
election in effect during the tax year? If "Yes," complate Schedule C, Part if .

Is the crganization a section 501(c)(4), 501{c)(5), or 501(c)(B) organization that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Scheadule C,
Part lif . .
Did the organization mai ntam any donor adwsed funds or any S|m|Iar tunds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | . e
Did the organization recelve or hold a conservatton easement |ncluding easements to preserve open space,
the environment, historlc land areas, or historic structures? If "Yes, " complete Schedule D, Part If .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Parf Il .

Did the organization report an amount in Part X, I|ne 21 for escrow or custodlal 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 IV .

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

If the organization's answer to any of the following questions Is "Yes,” then complate Schedule D, Parls 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," complete
Schedule D, Part VI. . .
Did the organization report an amount for anvestments—other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedwle D, Part VIi. . .
Did the organizaticn report an ameunt for investments—program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIil. . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes g complete Schedw'e D Pan‘X

Did the organization's separate or consolidated financial statements for the tax year include & foctnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complefe Schedule D, Part X. .

Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xi and XIi. .

Was the crganization included in consolldated |ndependent audlted ﬂnanmal statements for the tax year'? tf "Yes "

and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xl is opticnal .
Is the organization a school described in section 170(b}1}A)ii)? If "Yes," complete Scheduie 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? f "Yes," complete Schedule F, Parts | and 1V . ]
Did the crganization report on Part IX, column {A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts If 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 Schedtile F, Parts 11l 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," complefe Schedule G, Part | (see instructions).

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

Did the organization report more than $15,000 of gross income from gaming acttwtles on Part VtII I|ne 9a’?
If "Yes," complete Schedule G, Part il . .

Did the organization operate one or more hospital facmtles’? If "Yes complete Schedute 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
1¢ X
11d X
11e| X

1f | X

12al X

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

19 X
20a X
20h

Form 990 (2013)



Form 990 (2013} Northwest Chio Community Shares, Inc., 31-1569521 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report mere than $5,000 of grants or cther assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts fand il . . . . . oo 21 X
22 Did the organization report mere than $5,000 of grants or other assistance to individuals in the United States
on Part iX, column (A), line 2? If "Yes," complete Schedule |, Parts tand il . . . . . e oo 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or & about oompensatron of the
organization's current and former officers, directors, {rustees, key employees, and highest compensatad
employees? If "Yes,” complefe Schedule . . . . . . e 23 X

24a Did the organization have a tax-exempt bond issue with an outstandrng prrnorpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines

240 through 24d and complete Schedule K. If "No," go to fine 26a. . . . . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron'? .. . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . e L 1]
d Did the crganization act as an "on behalf of" |ssuerfor bonds outstandrng at any trme durrng the year‘? .. ... |24d
25a Section 501{c}{3} and 501{c){4} organizations. Did the organization engage in an excess benefit transactron
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . | 25a X

b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has nat been reported cn any of the organization’s prier Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . . . |25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll. . . . . e e 26 X

27 Did the organization provide a grant or other assistance to an officer, drreotor trustee 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? If "Yes,” complete Schedule L, Part i .

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part!V. . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV.. . . . . . ... . |28b X
¢ An entity of which a current or former offrcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. . . . . . . . . |28¢c X
29  Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . . . 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I "Yes, " complete Schedwle M. . . . . . G 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatrons’P lf "Yes " complefe Schedule N
Parti. . . . . T I 1 X
32 Didthe organrzatron seII exchange drspose of or transfer more than 25% of rts net assets’?
If "Yes,” complete Schedufe N, Partti. . . . . ... |32 X
33 Did the organization own 100% of an entity drsregarded as Separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part{. . . . . o 33 X
34  Was the organization related to any tax-exempt or taxable entrty'? If "Yes," complete Schedule R Part ll
i orlv, andPart V. line 1. . . . . e 1) X
35a Did the organization have a controlled entrty wrthrn the meaning of section 512{b)(13)? Coe . . |35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? if "Yes, " complete Schedule R, Part V, line 2 . . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," compleie Schedule R, Part V, line2. . . . . Coe 36 X

37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organrzatton
and that is treated as a partnership for faederal income tax purposes? If "Yes," complets Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O©. . . . . . . . . . . . . . _ . . ... |38|x

Form 990 (2013)



Form 890 (013) Northwest Ohio Community Shares, Inc. 31-1569521 page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

da

5a

6a

0T

DK o0 o

12a

13

14a

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? .

Enter the number of employees reporied on Form W-3, Transmlttal of Wage and Tax
Statemenits, filed for the calendar year ending with or within the year covered by this return. . 2a

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)

Did the organizaticn have unrelated business gross income of $1,000 or more during the year? . .

If "Yes," has It fled & Form 990-T for this year? If “No” {o line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the crganizaticn have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a kank account, securities account, or other financial
account)? . Co. Co

If "Yes," enter the name of the forelgn country P
See Instructions for filing requirements for FinCen Form 114, Report of Fareign Bank and Financial Accounts (FBAR)
Was the organlzation a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party nctify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Farm 8886-T7 . . .
Does the organization have annual gross recelpts that are normally greater than $1DG OOO and d|d the
crganization solicit any contributions that were not tax deductible as charitable contributions? .

if "Yes," did the organization include with every sclicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods
and services provided to the payor? .

If "Yes," did the organization notify the doner ofthe value of the goods or services prOVIded'?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827 . . G e e e
If "Yes," indicate the number of Forms 8282 ﬂled durmg the year. . . . . . . ... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the arganization received a centribution of qualified intellectual property, did the crganization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a doner advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution fo a donor, donor advisor, or related person'?

Section 501{c)(7) organizations. Entar:

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . .. . . |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclllties Co 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . e H1a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.). . . . . . . 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organlza‘uon fmng Form 990 in \leu of Form 10417 .
If "Yes,” enter the amaunt of tax-exempt interest received or accrued during the year . . . . . | 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the crganization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional infermation the organization must report on Schedu!e O

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

Enter the amount of reservesonhand . . . . . . 13c

Did the organization receive any payments for |ndoor tanmng services during the tax year'?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduie O

14a X

14b

Form 990 (2013)



Form 890 {2013) Northwest Ohio Community Shares, Inc. 31-15609521

Page 6

Governance, Management, and Disclosure For each "Yes" respense fo lines 2 through 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 or note to any line in this Part VI .

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 voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent. . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

3  Did the organization delegate control over management duties customarily pen‘ormed by or under the d[rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

Did the crganizaticn make any significant changes to its governing documents since the prior Form 990 was flled? .

P e

4
5 Did the organization becorne aware duting the year of a significant diversion of the organization's assets? .
6  Did the organization have members or stockholders? .

oo [en 2 |6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approvai by) members
stockhalders, or persons other than the governing body? . . ;
8 Did the organization contemporaneously document the meetings he!d or wntten actlons undertaken durmg
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governing body’2

9 Isthere any officer, director, trustee, or key employes listed in Part VII, Secticn A, who cannot be reaohed

at the organization's malling address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna! Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e 10a X
b If "Yes," did the organization have written policies and procedures governing the aCtIVItleS of Such chapters
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? . . . . 10b

11a Has the organization provided a compiets 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 990,

12a Did the organization have & written conflict of interest policy? If "No," go to line 13. . . 12a| X
b Wers officers, direstors, or frustees, and key employaes required fo disclose annually interests that could gwe rise to confllo 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done . . . . e e e e s s e e 12¢| X

13 Did the organization have a written whistleblower pollcy’?

14 Did the organization have a written document retention and destruct:on pollcy'?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.

b Other officers or key employees of the organization . .
[f "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? . . .
b [f"Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to eva]uate |ts
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? . . . . . . . . ., . . . . . . .. 16b .
Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed » NONE

18  Section 6104 requires an arganization to make its Forms 1023 {or 1024 if applicable}, 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you mads these available. Check all that apply.
Own website Another's website Upon request D Gther (explain in Schedule O)

19 Describe in Schedule C 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » Angela Abbatiello, Executive Director (419) 243-6637

2413 Collingwood Blvd, Suite 105, Toledo, OH 43620

Form 990 (2013)



Form 990 (2013) Northwest Ohio Community Shares, Inc. 31-1569521 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Confractors
Check if Schedule O contains a response or note to any line in this Partvit. . . . . . . . . . . . |:|
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.
» List all of the organization’s current cfficers, diractors, 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. See instructicns for definition of "key employee.”
® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

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.

e |ist 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 recelved, 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 fallowing order: individual trustees or directors; 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 trustee.

()
Position
(A) (B) (do not check more than one [{n]] {E) {F}
Name and Title Average box, unless parson is both an Raportable Reportable Estimated
hours per officer and a directorfirustee) compansation compensation amount of
week (list any c |3 =lg X | 1 from fram related other
hours for o 2B % fiFe % the organizations compensation
related do|g|8 5 g 2|3 crganization (W-2/1099-MISC) from the
organizations |& B | 8 =t § (W-2/1099-MISC) arganization
below dotted TEl R g 3 and related
ling) & g & 2 organizations
8|2 @
& ]
g
(1) SteveWagener | 500
President 0.00] X X
.2} MkeBel 100
Vice President 0.00| X X
(3} RonRendalt . |._.....100
Secretary 0.00] X X
_{4) AlexenderCralg | 100
Treasurer 0.00] X X
. (8) JanetBoswel | 100
Board member 0.00] X
.6 LmnBrend 100
Board member 0.00| X
_A7)__Marilyn Brenner-Levine ______________________|.______._..100
Board member 0.00] X
_8)_ CalleCapnon | 100
Board member 0.00] X
_(8) DawnChristen .l 100
Board member 0.00] X
{(10)_ _BeckyGannon___ . _____.....__.|......_.100
Board member 0.00] X
() PatGroves | 100
Board member 0.00] X
2) evydarett | 100
Board member 0.00] X
13) Katedecob 100
Board member 0.00] X
(14) MarykKern | 100
Board member 0.00] X

Form 990 (2013



Form 980 (2013)

Northwest Ohio Community Shares, Inc.

31-1669521

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contintied)

(€}
Position
{A) (B) (do not check more than cne (D) (E) (F)
Name and title Average box, unless perscnis both an Reportable Reportable Estimated
’ hours per officer and a dirsctorftrustes) compensation compensation amount of
week (list any oS = x|le T|m from from related other
hours for a% & % 2 gg g the organizations compensation
related FB|E|C % gale organization (W-2/1089-MISC) from the
organizations {8 5| 9 A g {W-2/1099-MISC) organization
pelowdotted |7 | 2 2 3 and related
ling) alz 8 B organizations
3| & 7
3 L
g
8)_ Robinbaid 100
Board member 0.00] X
(16) Deidralashiey _.l._._._....100
Board member 0.00] X
{17) BranMahany . |.........100
Board member 0.00] X
(8 MarjMuleany | 100
Board member 0.001 X
19) JanetO'Brien . __j..._....100
Board member 0.00] X
{20} KristinaPatterson {100
Board member 0.00] X
{21)_ LoriQuatermaine .00
Board member 0.00] X
{22) HarveySavage . l__......_.100
Board member 0.00] X
23) JeanSchoen . |_.__.____100
Board member 0.00] X
(24). Donngjean Stockmaster | 100
Board member 0.00( X
(25) JenniferSweich  _ ______________|._...._...200
Board member 0.00| X
1b  Sub-total . N 0 0 0
c Total from continuation sheets to Part VII, Section A . P 28,350 0 1,004
d Total (add lines 1b and 1c). . 28,350 0 1,004

2 Total number of individuzls (including but not limited to those listed above) who received more th

reportable compensation from the organization

>

4]

an $10G,000 of

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

4  Forany individual listed on line 13, Is the sum of reportable compensation and other compensation from
the arganization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered 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 recelved 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 Dascription of services Compensalion
NONE

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

> 0

SO |oio|c

Form 990 (z013)



Continuation Sheet for Form 990 Page 1 of 1

Name of the Organization Employer identification number
Northwest Ohio Community Shares, Inc. 31-1569521

UG Y.M  Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(A} (B} < (D) (E) (F}
Name and title Average Positlon {check all that apply) Reportable Reportable Estimated
hours per
waak
(listany
hours for
related
organizations
balow dotted
line)

compensation compensation amount of
from from related other
the organizations compensation
crganization {W-2/1098-M15C) from the
{W-2/1098-MISC) organization
and related
organizations

10alip 10

]S [enplapy|
221sn] [BUODMASY|
18010

safojdwa Asy
saiodws

pejesusaduwics jssybiy
Jauua

Executive Director 0.00 X 28,350 1,004




Form 990 (2013) Northwest Ohio Community Shares, Inc. 31-1569521 Page 9
Statement of Revenue
Check if Schedule G contains a response or note to any line in this Part VIII. . S G L__|
. ' (A (B} (C) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
0 o 1a Federated campaigns . 1a 179,956
g 5| b Membership dues . 1b 7,700
o E ¢ Fundraising events . 1c 0
§ &/ d Related organizations . . 1d 0
g E| e Government grants (contrlbutlons) 1e 0
% g f All other contributions, gifts, grants, and
:9___,. g similar amounts nof included above . 1f 3,451
5 B ¢ Noncashcontributions includsd in lines 1a1f ¢ - =
° "l h Total. Add lines 1a—1f . » 191,107
g Business Code -
3 - 0
2 N 0
% c 0
3 d 0
E e 0
o f All other program service revenue . 0
@ | g Total. Add lines 2a-2f . . > 0
3 Investment income {including leldends mterest and
other similar amounts) . . N & 117 117
4 Income from investment of tax-exempt bcnd proceeds A 8 0
5 Rovyalties . L. R 0
{l) Real (1Y Personal
B6a Gross rents .
b Less: rental expenses . o =
¢ Rental income or {loss} . Y 0 = G = -
d Net rental income or (loss) . e L. e 0
7a Gross amount from sales of (i) Securities (ii) Other : . :
assets other than inventory . 0 0 =
b Less: cost or other basis =
and sales expenses . 0 0
¢ Gainor (loss) . 0 0
d Net gain or (loss) . > 0
S 8a Gross income from fundraising
e:._a events (notincluding$ 0
2 of contributions reported on line 1c¢),
5 See Part IV, line 18. a 28,010
= b Less: direct expenses . b 7,299 -
o ¢ Netincome or {loss) from fundralsmg events > 20,711 20,711
9a Gross income from gaming activities. B
See Part IV, line 19. a 0
b Less: direct expenses . .. b 4] =
¢ Netincome or {loss) from gaming actwltles > 0
10a GCross sales of inventory, less
returns and allowances . . a 0
b Less: cost of goods sold . . b 0 :
¢ Netincome or {loss) from sales of mventory > Q0
Miscellaneous Revenue Business Code
ita 0
bk 0
c ________________________________________________
d All other revenue . .
e Total. Add lines 11a—11d . >
12 Total revenue. See instructions. . > 213,121 1,186 0 20,828

Form 990 (2013)



Farm 990 (2013) Northweast Ohio Community Shares, Inc. 31-1568521
Pait IX Statement of Functional Expenses

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

Page 10

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

[

<

(D)

Do not include amounts reported on lines 6b, {A) (B) -
75, 8b, 9b, and 10b of Part Vil T | e | e | Mo
1 Grants and other assistance to governments and
organizations in the United States. See Part iV, line 21 144,410 144,410
2 Granis and other assistance to individuals in the
United States. See Part [V, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16. 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dwectors
frustees, and key employees . . 35,754 28,604 3,575 3,575
6 Compensation not included above, to d|squahf|ed
persons (as defined under sectior 4958(f){1)) and
persons described in section 4958(c)(3}B) . 0 0 0 0
7  Other salaries and wages . 5,572 4,458 557 557
8 Pension plan accruals and contnbuhons {i nciude
section 401(k) and 403{b) employer contributions) . 0 G 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . 3,204 2,564 320 320
11 Fees for services {non- employees)
a Management . 0 0 0 0
b Legal. 0 0 0 0
¢ Accounting . 3,434 2,746 344 344
d Lobbying . 0
e Professional fundreusmg services. See Part \\/ Ime 17 0
f Investment management fees . . 0
g Other. {Ifline 11g amount exceeds 10% of Ime 25 column
{A} amaunt, list line 11g expenses on Schedule 0.) 1,153 023 115 115
12 Advertising and promation . 0 0 0 0
13  Office expenses . 4,992 3,604 499 4902
14 Information technology . 0 0 0 0
15 Royalties . 0 0 0 0
16 Occupancy . 3,840 3,072 384 384
17 Travel. . . 1,662 1,330 166 166
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0 0
19  Conferences, conventions, and meetings . 0 0 0
20  Interest. . 0 0 0
21 Payments to aﬁlilates . . 0 0 0
22 Depreciation, depletion, and amortlza’clon 0 0 0
23 Insurance. . 1,328 166 166
24 Other expenses, ltemlze expenses not oovered
above {List miscellaneous expenses in line 24¢. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Campaignexpenses ... 3,326 2,660 333 333
b Duesandsubscriptions ... 595 475 60 60
c 0 0 0 0
d 0 0 4] 0
e All otherexpenses 95 95 0 0
25  Total functional expenses. Add lines 1 through 24e . 209,697 196,659 6,519 6,519
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  ® D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)




Form 880 (2013) 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—non-interest-bearing . A 606 1 4,750
2 Savings and temporary cash |nvestments 85,617 2 91,371
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 4
§ Loans and other recelvables from current and former oﬁrcers drrectors
trustees, key employees, and highest compensated employeas.
Complete Part Il of Schedule L .
8  Loans and other receivables from other drequahfred persons (ae deﬂned under sectron
4958(f}(1)), persons described in section 4958(c){3){B), and contributing emplayers and
sponsering organizations of section 501{c)(9) voluntary employees’ bensficiary
% organizations (see insfructions). Complefe Part Il of ScheduleL.. . . . . . . . . | 0l 6 0
21 7 Notes and loans receivable, net . gl 7 0
< | 8 Inventories for sale or use . . 0 8 0
9 Prepaid expenses and deferred charges 0 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule © | 10a 0} - Eeee
Less: accumulated depreciation . 10b 0 0| 10¢ 0
11 Investments—publicly traded securities . of M 0
12 Investments—other securities. Sea Part IV, line 11 0 12 0
13 Investments—program-related. See Part IV, line 11 . 0 13 0
14  Intangible assets . 0] 14 0
15 Other assets. See Part |V, Ilne 'I'I 1,156| 15 894
16  Total assets. Add lines 1 through 15 (must equal Ime 34} 184,774] 16 187,487
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabitities .
21 Escrow or custodial account liability. Complete Par’c IV of Schedule D
® 122 Loans and other payables o current and former officers, directors,
E trustees, key emgployees, highest compensated employees, and
& disqualified persons. Complete Part Il of Schedule L. .
3 |23  Secured marigages 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
partias, and cther liakilities not included on lines 17-24). Complete
Part X of Schedule D . . 151,615 25 150,904
26 Total liabilities. Add lines 17 through 25 151,615| 26 150,904
" Organizations that follow SFAS 117 (ASC 958), check here M and
3 complete lines 27 through 29, and lines 33 and 34. = :
S |27 Unrestricted net assets . 25,930| 27 30,599
S 28  Temporarily restricted net assets . 7,229| 28 5,084
B |29 Permanently restricted net assets . Coe
g Organizations that do not follow SFAS 117 (ASC938), check here > I:‘ and
S complete lines 30 through 34. .
g 30 Capital stock or trust principal, or current funds . . Q] 30 0
2 31 Paid-in or capltal surplus, or land, building, or equipment fund 0| 31 0
# [ 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
Z (33 Total net assets or fund balances . . 33,158| 33 36,583
34  Total liabilities and net assets/fund balancee 184,774 34 187,487

Form 990 (z2013)



Form 990 {2013)  Northwest Ohic Community Shares, Inc. 31-1569521 Page 12
2R Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis PartXI. . . . . . . . . . . . . []

Total revenue (must equal Part VII, column (A), line 12) . 213,121
Total expenses (must equal Part IX, column (A), line 25) . 209,697
Revenue less expenses. Subtract line 2 from line 1. - . 3,424
Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 33,159
Net unrealized gains (losses) on investiments .

Conated services and use of facilities .

Invesiment expenses .

Pricr period adjustments .

Other changes in net assets or fund balances (exp[aln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X Jlne 33
column (B)) .

Part XII FmanCIaI Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xit. . . . . . . . . . . . . D

=g le- R NE- R[S RN | N

O W o~ WN

-
-—
=]

36,583

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

D Separate basis |:| 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 aud|ted ona
separate basis, consclidated basis, or both:
Separate basis |:| Consolidated basis |:’ Both consolidated and separate basis
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilaticn of its financial statements and selection of an independent accouniant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresuli 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. . . . . Coe 3a X

b If "Yes," did the organization undergo the required audit or aud|ts'> If the orgamzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps takaen to undergo such audits. . . . . . | 3b

Form 990 (2013}




SCHEDULE A . . . OMB No, 1645-0047
(Form 990 or 990-E2) Public Charity Status and Public Support |
Complete if the organization is a section 501{¢)(3) organization or a section 2@1 3
4847{a){1) nonexempt charitable trust.
Department of the Traasury » Attach to Form 990 or Form 990-EZ. Open t6 Public
Internal Revenue Service »__Information about Schedule A (Form 990 or 999-EZ) and ifs instructions is at www.irs.gov/form990. _Inspéction
Name of the organization Employer Identiflcation number

Northwest Ohio Community Shares, Inc. 31-1569521
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 l:l A church, convention of churches, ar association of churches described in section 170{b}{1)}(A)(i).

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

3 E[ Ahospital or a cooperative hospital service organization described in section 170{b){1)}{A)(iii).

4 l:f A medical 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 cwned or operated by a governmental unit described
In section 170(b){(1){A)(iv). (Complete Part 11.}

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

7 An organization ihat normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 170({b}1}A)(vi}. (Complete Part 1.}

8 [:] A community trust described in section 170{b)(1)(A}{vi). (Complete Part I1.)

9 I:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts 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 1I1.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry ouf the
purposes of one or more publicly supporied organizations described in section 509(a)(1) or section 509{a)(2). See section
509(a}3). Check the box that describes the type of supporting organization and complete lines 11a through 11h.

a D Type | b D Type [l c D Type lli-Functionally integrated d |:| Type |lI-Non-functionally integrated

€ |:| By checking this box, 1 certify that the organization is not controlled directly or Indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)2).

f If the organization received a written determination from the IRS that it is a Type [, Type II, or Type lll supporting
organization, check thisbox. . . . . . . . . . . . . 00000000 I:I
g Since August 17, 2008, has the crganizaticn accepted any gift or contribution from any of the
following persons?
{i)  Aperson who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and {iit) below, the governing body of the supported crganization? . . . . . . . . . . . . . . 11g(i}
(iiy  Afamily member of a person described in (iyabove? . . . . . . . . . . o000 L. 1glii)
(iii) A 35% controlled entity of a person described in (i or (Y above? . . . . . . . . . . . . .. 11 g}
h Provide the following information about the supported organization(s).
(i) Name of supportad (i) EIN {iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the fvii) Amount of manetary
organization (described on lines 1-&¢ | in col. (i) listed in your the organization in organlzation in col. support
above or IRC section governing document? col. {i} of your (i) organized in the
{see instructions)) suppori? U577
Yes No Yes No Yes No
(A)
B)
{C)
o
{E)
Totai : 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 990-EZ) 2013

Form 990 or 990-EZ,
HTA



Schedule A {Form 280 or 990-EZ) 2013

Northwest Ohio Community Shares, Inc. 31-1569521
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 11I. If the crganization fails to qualify under the tests listed below, please compiete Part 11].)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2009 () 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") .

Tax revenues levied for the orgamzat on's
benefit and either paid to or expended on
its behalf. . . . . . 0 0 0 0 5 0
The value of services or fac1l|t|es
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 . .
The portion of total contributions by each
person {cther than a governmeniat unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract Ime 5 from Ime 4

211,701 212,516 187,020 237,930 181,107 1,040,274

0
1,040,274

1,040,274

Section B. Total Support

Calendar year (or fiscal year beginning in}
7 Amounts from line 4 .

>

{a) 2009

{b) 2010

(c) 2011

(d) 2012

{e) 2013

() Total

211,701

212,516

187,020

237,930

191,107

1,040,274

8

10

11
12
13

Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties and income from similar
SOUTCes .

Net income from unrelated busmess
activities, whether or not the business is
regularly carfiedon . . . . . 0 0 0 G 0 0
Other income, Do not |nclude galn or
loss from the sale of capital assets
(ExplaininPart V). . . . . _ 0] 0
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here .

401 168 22,360 102 17 23,148

21,739 21,897

1,107,058

> |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}} . . . . . . . . 14 93.97%

Public support percentage from 2012 Scheduie A, Part I, line 14, . . . . 15 96.00%

33 1/3% support test—2013. If the organization did not check the box on !lne 13 and Ilne 14 is 33 1;’3% or more, check this box
» X

and stop here. The organization qualifies as a publicly supported organization .
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . .. . »

33 1/3% support test—2012. If the crganization did not check a box onling 13 or 16a, and Ilne 15 is 33 1/3% or more, check this

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and lina 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in
Part IV how the organization meeis the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . ;
10%-facts-and- cu’cumstances test—2{312 If the organlzatlon dld not check a box on ||ne 13 ‘IBa 16b ar 17a and Ilne

15 15 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explainin
Part IV 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 a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

]

»[]
[ ]

Schedule A {Form 990 or 990-EZ} 2013



Scheduls A (Form 890 or 890-E7) 2013 Northwest Ohie Community Shares, Inc. 31-1569521 Page 3.
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.
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) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
1  Glfts, grants, contributions, and membership fees
recelved. {Do notinclude any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to 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  Taxrevenues levied for the crganization's
benefit and either paid te or expended on
its behalf . . . 0
5  The value of services or facr[mes
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. C 0 0 D 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year ., 0
¢ Addlines7aand 7b. 0
g8  Public support (Subtract line 7¢ from
ling 6.) . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 () Total
9 Amounts from line &, . C 0 0 0 0 0
10a Gross income from interest, dl\ndends
paymenis receivad on securities loans,
rents, royalties and income from similar scurces 0
b Unrelated business taxable income (less
secticn 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
" Net income from unrelated business
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 IV.) . .. 0
13 Total support. {Add lines 8, 10c, 11,
and 12. . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column ()} . 15 0.00%
16 Public support percentage from 2012 Schedule A, Part 1], ling 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (Iine 10¢, column () divided by line 13, column () . 17 0.00%
18  Investment income percentage from 2012 Scheduls A, Part 111, line 17 . 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and Ilne 15 is mere than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . N |:|
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insfructions . N & |:|

Schedule A (Form 990 or 990-EZ) 2013



Schedula A {Form 990 or 990-EZ) 2013 Northwest Ohio Community Shares, inc. 31-1569521 Page 4
Part IV . Supplemental Information. Provide the explanations required by Part 11, line 10; Part |1, line 17a or 17b;
and Part Ili, fine 12, Also complete this part for any additional information. (See instructions).

Part ll, Line 10

Other Income:

2009 2010 2011 2012 2013 Total
Fundraising income $ - -3 - % 21712 % 20,711 $ 42,423
Miscellaneous Income - - - 27 1,186 1,213
Total $ - 8 - § - § 21739 $ 21837 § 43,636

Schedule A (Form 990 or 990-EZ} 2013



SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury
Internal Revenus Servics {9+ lnformation about Schedule D (Form 990} and its instructions is at www.irs.gov/forn1990.

Name of the organization Empioyer Jdentification number

» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6,7, 8, 9, 10, 1a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b. Open to Public :
» Attach to Form 990, pen to 1
Inspectlon

Northwest Ohic Community Shares, Inc. 31-1568521

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

RN =

(a) Donor advised funds {k) Funds and other accounts

Total numbar at end of year .

Aggregate contributions to {(during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donars 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 l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . o o o0 0000 L0 L0 D Yes D No

m Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservaticn of land for public use (e.g., recreation or educaticn) Preservation of an historically important land area

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

D Praservation of open space
Complete lines 2a through 2d if the organization held a qualified conservatlon contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . ... 2a

Total acreage restricted by conservation easements . . . . . Co 2b

Number of conservation easements on a certified historic struoture rncluded in (a) S 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

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

Number of conservation easements modified, transferred released extrngulshed or termmated by the organizaticn
during the tax year ®»

Number of states where property subject to conservation easement is located .

Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easemenis it holds? . . . . S |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatlon easements during the year

>

Amount of expenses 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(n)(4)(B)() and section 170(hYMB)IN? . . . . . . . [ Yes [ ] No
In Part XIll, describe how the organization reports conservatron easements in 1ts 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 congervation €asements.

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

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

1a

If the organization elected, as permitted 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repert 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) Revenues included in Form 990, Part Vil line 1. . . . . . . . . . . . .. ... ... »%
(ii) Assets included in Form 990, Part X. . . . . R O
2 If the organization received or held works of art, hlstorlcal treasures or other srmliar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng fo these items:
a Revenues included in Form 990, Part Vili, line 1. s
b Assets included in Form 990, Part X . S >
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013

HTA



Scheduls D (Form 880) 2013 Northwest Ohio Community Shares, Inc. 31-1569521 Paga 2
U]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant
use of its collection items {check al! that apply):

a l:l Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpese in
Part X1,

5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . | l:l Yes |:| No
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, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . . . . e DYesD No
b If"Yes," explain the arrangement in Part XIII and Complete the fo]lowmg tab

Amount
¢ Beginningbalance. . . . . . . . . . L Lo o0 1c 0
d Additions duringtheyear. . . . . . . . . L oL Lo oL L0 1d
e Distrbutions duringtheyear. . . . . . . . . . . . 0oL 1e
f Endingbalance. . . . . . . . . o L. 1f C
2a  Did the organization include an amount on Form 990, Part X, lne21?. . . . . . . . . . . . . . . . . |:|Yes|:| No
b If"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided In Part XIII .
EYA'M  Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 0
b Contributions . C
¢ Netinvestment earnings, gains,
and losses . . .
d Granis or scho!arsh|ps
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)} held as:
a Board designated or guasi-endowment L %
b Permanent endowment LA %
¢ Temporarily restricted endowment  » ¢ %
The percentages in lines 2a, 2b, and 2¢ should egual 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 unrelated organizations . . . . . . . . L L L L L L L s, 3a(i)
(i} related organizations. . . . e 3a(ii)
b If"Yes" to 3a(ii), are the related organlzatlonslleted as reqmred on Schedule R'P e 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Ul Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 9990, Part X, line 10.

Description of property {a} Cost or other basis {b) Cost or other {c) Accumulated {d} Book value
{investment) basis {other) depreciation
1a Land. 0 0} 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a thrcugh 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 0

Schedule D (Form 990} 2013



Schedule D (Form 99C) 2013 Northwest Chio Community Shares, inc. 31-1569521 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of securlly or catagory () Book value (c} 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

Total, (Column (b) must equat Form 990, Part X, col. (B) line 12.) >
UMM  Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

Total. (Coiumn (b) must equal Form 398, Part X, col. (B} line 13.) >

Other Assets,
Compilete if the organization answered "Yes" ta Form 890, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b} Book value
{1)
2)
{3)
{4)
{5)
{6)
{7)
_8)
)
Total, (Column (b) must equal Form 990, Part X, col. (B)line 15). . . . . . . . . . . . . . . .. .» 0
m Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. {a) Dascription of liabllity {b) Book value
_{1) Federal income taxes 0
{2) Campaign distributions payable 150,904
(3)
i4)
(5)
{8)
{7)
{8)
{9)
Total. {Column (b} must equal Form 990, Part X, col. (B} fine 25, »> 150,904 k=

2. Liabllity for uncertain tax positions. in Part XIll, provide the text of the footnote to the ogamzahon s financial statements that reports the
organization's liability for uncertain tax posifions under FIN 48 {ASC 740). Check here if the text of the foctnote has been provided in Part XII.

Schedule D {Form 990) 2013




Scheduls D (Form 880) 2013 Northwest Ohio Community Shares, Inc. 31-1568521 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 68,711
2 Amounts included on line 7 but not on Form 990, Part VI, line 12;

a Netunreglized gainsoninvestments. . . . . . . . . . . . . .. 2a

b DConated services anduseoffacilites. . . . . . . . . . . . . . .. 2b

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

d Other(DescribeinPart XIEY. . . . . . . . . . . ..o oL 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. e e e e e e e e 68,711
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 290, Part VIl line 7b. . . . . 4a

b Other {DescribeinPart XY, . . . . . . . . . . . . . . . ... 4b 144,41

¢ Addlinesdaand4b. . . . . . . L, 4c 144,410
5 Total revenue. Add lines 3 and dc¢. (This must equal Form 990, Partl line12). . . . . . . . . . 5 213,121
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 65,287
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facifites . . . . . . . . . . . . . ... 2a

b Prioryegradjustments. . . . . . . . . L L L. Lo oL L. 2h

¢ Otherlosses. . . . . . . . . . . 0o 2c

d Cther(DescribeinPart XIL) . . . . . . . . . . . ..o 2d

e Addlines 2a through 2d . 1]
3 Subtract line 2e from line 1 , e e e 65,287
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . 4a

b Other (DescribeinPart XILY. . . . . . . . . . . . .. . ... 4b 144,410

¢ Addlines 4a and 4b . e e e e e e e 144 410
5 Total expenses. Add lines 3 and de. (This must equal Form 8590, Part ], line 18.). . 209,697

1ich (M  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

4; 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 XI, Line 4b Other Revenue
Other revenue consists of the pass-through amount of campaign pledges received in the amount of $144.,410.

Part Xll, Line 4b Other Expenses

Other expenses consist of the pass-through amount of campaign pledges paid to member organizations in the amount of

$144,410.

Schedule D (Form 990) 2013



Supplemental Information Regarding Fundraising or Gaming Activities | OME No. 1545-0047

SCHEDULE G
(FO rm 990 or ggo_EZ) Complete if the organization answered "Yes" to Form 890, Part 1V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury »  Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule G (Form 980 or 980-EZ) and its instructions is at www.irs.gov/form980. Inspection
Mame of the crganization Employsr idsntification number
Northwest Ohio Community Shares, Inc. 31-1569521

Fundraising Activities. Complete if the organization answerad "Yes" to Form 990, Part |V, line 17.
' Form 290-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 |:| Mail 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 |:| In-person sclictations ‘
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 920, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is
fo be compensated at least $5,000 by the organization.

) o {iii) Did fundraiser have ) ) {v) Amount paid fo {v1) Amount paid to
{i) Name and address of individual " Lk {iv) Gross receipls {or retained by} !
or entity {fundraiser) (i Activity Cuség%&ggggg Iof from activity fundra(\)i?r(lii)sted in (Ogr;e;i ;2::0?’)
Yes No

-1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 ¢ 0

10
: 0 G 0
Total . . . . . T 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
HTA



Schadule G (Form 990 or 890-EZ) 2013

Northwest Ohio Community Shares, Inc.

31-1569521 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, 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) Total avents
Share our Dreams Share-a-Glass 1 (add col. (a) through
fevent type) tevent type) (total number) cof. ()}
@
=
E 1 Gross receipts . 20,873 6,812 525 28,010
i
2 Less: Contributions . 0 0
3 Gross income {line 1
minus line 2} . 20,673 6,812 525 28,010
4 Cash prizes. 0 0
5 Noncash prizes . 0 0
@
2| 6 Rentfacility costs . 0 ¢
5
ni| 7 Food and beverages . 0 ¢
8
a| & Enterfainment. 0 ¢
9 Other direct expenses . 6,751 548 0 7,299
10 Direct expense summary. Add lines.4 through 9 In column {d) . > |{ 7,299)
11 Net incomea summary. Subtract ling 10 from line 3, column (d} . > 20,711

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more

than $15,000 on Form 990-EZ, line 6Ga.

[} {b) Pull tabsfinstant i (d) Total gaming {add
E (a) Bingo hingo/progressive bingo {e) Cther gaming col. {a} through col. {c))
4
@
®| {1 Gross revenue. 0
S| 2 Cashprizes. 0
5
8| 3 Noncash prizes . Y
Ll
‘Q’ 4 Rentfacility costs . 0
£

5  Other direct expenses .

[ lves % |[dYes % |[dvYes _____ %.

6 Volunteer labor . l:l No I::] No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) . > | 0}

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 0

9  Enter the state(s) in which the organization operates gaming activites:

a s the organization licensed to operate gaming activities in each of these states? .
b If"No," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b 1f "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2013



Schadule G (Form 990 or 990-E2) 2013 Northwest Ohio Community Shares, Inc. 31-1569521 Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . .. . L, DYes |:| No
12 |s ihe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . ... .00 oL I:IYES |:|No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . ..o 13a %
b Anoutsidefacility. . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books
and records:

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

revenue? . . . . ...............DY&SDNO

b If "Yes," enter the amount of gaming revenue rece[ved by the orgamzatlon s 0 and the
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 |::| Employee l:l Independent contractor

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

retain the state gaming license? . . . . |:| Yes |:| No
b Enter the amount of distributions required under state Iaw to be d[strlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » 3 0

:Wd\d Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to prowde any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveno. 1ses00er

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
D t of the Ti ; ) o ; .
In?epr?\ranl-nlggvgnueesérevaisgw P Information about Schedute O {(Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form980. In_spe;:tlon
Name of the organization Employer identification number
Northwast Chio Community Shares, Inc. 31-1569521

Form 990; Partl, Line1
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 iees.

Form 990; Part Vi, Section B, Line11b
Policigs:

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

Form 990; Part VI, Section B, Line12c¢
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
Directors.

Form 890; 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 © {Form $80 or 980-EZ) (2013)
HTA



990 T Exempt Organization Business Income Tax Return | owsne 15450087
Form - (and proxy tax under section 6033(e)} 2@1 3

For calendar year 2013 or other tax year beglnning 71112013 ,and ending  6/30/2014

> See separate instructions.
» Information about Form 990-T and its instructions is available at www.irs.gov/form990t,

Department of the Treasury Opéen to Pubiic Inspection

Internal Revenue Service ™ Do not enter SN numbers on this form as it may be made public if your organization is a 501(c)(3). for 501{c){3) Organizations Only
A D acg‘;feks:%fgnged Name of organization ( E‘ Check box If name changad and see instructions.} D :EEnr;gll;}ér:Liﬁlﬁgté\lz?;;?rﬂczggl))er
B Exempt under section Northwest Chio Community Shares, Inc.
501 ¢( C ¥ 3 ) Print Number, street, and room or suite no. if a PO, hox, see instructions. 31-1569521
rn T —
[ w00y [] 22000 or|2413 Collingwood Blvd, Room 105 B Unrelated business activity codcs
[ 1 aosa [ ss0a) Type| Gty ortown State ZIP code '
D 529(a) Toledo OH 43620
Forslgn country name Forsign provincefstate/county Foreign pastal coda l
r
I
|

C Bookvalue ofallassetsat | F Group exemption number (See instructions.) M
end of year 187.487| G Check organization type  ® [ X] 501(c) corporation [_] 501(c) trust [ ] 401(a)trust || Other trust
H  Describe the organization's primary unrelated business activity.  »

I During the tax year, was the corporation a subsidiary in an affiliated group or & parent-subsidiary controlled group? . . . . [_| Yes No
if "Yes," enter the name and identifying number of the parent corporation.p
J  The books are incare of B Angela Abbatielle, Executive Director Teleghone nurber M (419) 243-8637
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1 a Gross receipts or sales
b Less retumns and allowances ¢ Balance » | 1¢ 0
2  Costof goods sold (Schedule A line7) . . . . . . . . . | 2
3  Gross profit. Subtract [Ine 2 from line1¢ . . . . . 3 0
4 a Capital gain net income (attach Form 8949 and Schedule D) . | 4a
b Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4787) . .| 4b
¢ Capital loss deduction fer trusts . . . . . | 4e

5  Income {loss} from partnerships and S cerporations (attach slalement) 5
6 Rentincome (Schedule C) . . . I
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 investment incoms of a section 501{c){7), (9), or (17} arganization {Schedule G) 9
10 Exploited exempt activity income {Schedule ) . . . . . . . [10
1" Advertising income {Schedule J) . . . N
12  Other income (See instructions; attach schedule) o |12
13  Total. Combine lines 3 through 12 . . . . 113 0 0

U4l Deductions Not Taken Elsewhere (See msiructrons for limitations on deductions.)} (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K . . . . . . . . . . . .. . ... .|14
15  Salardesandwages . . . . . . . . L L L L L L Lo s 1s
16 Repairs and maintenanee . . . . . . . . . . . . . L .. o oo 1e
17 Baddebts . . . . o e
18  Interest (attach schedule) o L
19  Taxes and licenses . . . . O
20  Charitable contributions (Seemstructrons forllmrtahon rules) e e 20
21 Depreciation (attach Form 4562} . . . . oo
22  Less depreciation claimed on Schedule Aand elsewhere on return ... | 22a 22b
23 Depletion . . . . e
24  Contributions to cleferred compensatlon plans e e e e e e e s 2
25 Employee benefit programs . . . e I+
26  Excess exempt expenses (Schedule l) O 4]
27  Excessreadership costs (Schedule ) . . . . . . . . . o o Lo
28  Other deductions {attach schedule} . e 2
29  Total deductions. Add lines 14 through 28 . . . .. .. 29 0
30  Unrelated business taxable income before net operating loss deduchon Subtract llne 29 from l|ne 13 .. 30 0
31 Netoperating loss deduction {limited to the amounton line 30). . . . . S -1
32 Unrelated business taxable income before specific deduction. Subtract line 31 from lrne 30 e ] 32 0
33  Specific deduction (Generally $1,000, but see line 33 Instructions for exceptions.) . . . ... .1 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than |1ne
32, enterthe smallerof zeroorline32 . . . . . . . . . . . . . . . . . . . ... . ... .. 1|34 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)

HTA



Farm 990-T {2013) Northwest Ohio Community Shares, Inc. 31-1569521 Page 2.
Part Il Tax Computation

35  Organizations Taxable as Corporations. See instructions for tax computation. Controlied group
members (sections 1561 and 1563) check here ™ I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | s | | s
b Enter organization's share of: (1) Additional 5% tax (not mere than $11,750). . [ 8
(2) Additional 3% tax {not more than $100,000) . . . . . . . . . . . . §
¢ Income tax on the amount on line 34 . .
36  Trusts Taxable at Trust Rates. See instructions fortax computatlon income tax on the
amount on line 34 from: [:ITaxratescheduleor DScheduleD{Formtom)
37  Proxy tax. Ses instructions. . e e T
38  Alternative minimum fax . . .
39  Total. Add lines 37 and 38 to line 350 or36 whtchever applles . 0
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) . . . e 40b
¢ General business credit. Attach Form 3800 (seelnstructlons) Coe 40c
d Credit for prior year minimum tax (attach Form 8801 o0r8227) . . . . . . | 40d
e Total credits. Add lines 40athrough 40d . . . . . . . . . . . . . . ... 40e 0
41 Subtract line 40e from lina 39 . e 0
42 Other taxes. Check if fromD Form 4255 I:l Form 8611 [__—_I Forrn 8697 I:I Form 8866 I:l Other {attach schadule)
43  Total tax. Add lines 41 and 42 . e Y
44 a Payments: A2012 overpaymentcredltedt02013 e e e 44a
b 2013 estimated taxpayments. . . . . . . . . . . . . . ... .. |Adb
¢ Tax deposlted with Form 8868 . . . . - 44c
d. Foreign organizations: Tax paid crthhheld at s0Urce {seemstructtons) . 44d
e Backup withholding (see instructions} . . . . . . . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 441 211
g Other credits and payments: |:| Form 2439
I:] Form 4136 [:] Other Total M | 449 0
45  Total payments. Add lines 44a through 44g . e, 211
46 Estimated tax penalty (see instructions). Check |fForm222O is attached e .>|:|
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . a1 0
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . . . .»| 48 211
A9 Enter the amount of iine 48 you want: Credited to 2014 estimated tax | Refunded P | 49 211

Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2013 calendar year, did the organization have an interest in or a signature

or other authority over a financial account {bank, securities, or other) in a foreign country?

If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. If YES, enter the name of the foreign country here
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .

If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the fax year P §

Schedule A—Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year. . 1 ‘ 8 Inventory at end of year
2 Purchases . . . . . . . .. 2 7 Cost of goods sold, Subtract
3 Costoflabor . . . . 3 line & from line 5. Enter hare
4 a Additional section 263A costs andin Part |, line 2 . .
{attach schedule) . . . . . 4a 8 Do the rules of section 263A (Wlth respect to
b Other costs (attach schedule) . 4h property produced or acguired for resale)
5  Total. Add lines 1 through 4b . . 5 0 apply to the organizaticn?
Under penalties of parjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and betaef [tis true, correct,
. and complete. Daclaration of praparer {other than taxpayer) is based on all information of which preparer has any knowledge.
S Ign May the IRS discuss this retum with
Here the preparer shown below {see
Signature of officer Date Title nstructionsy? Yes 1:] No
Pa|d Print/Type preparer's name Praparer's signature Date Check [:I it PTIN
Preparer Laura J. MacDonald, CPA 12/8/2014 sel-employed | PO0Q64405
U po \,  LFmsramo ®  Laura J. MacDonald, CPA, Inc. Fimi's EIN P 34-1840478
se Unly Firm's sadress ™ 135 North Broadway, Medina, OH 44258 Phone no.  330-722-1944

Form 990-T (2013)



Form §€0-T {2013) Northwest Ohio Community Shares, Inc. 31-1568521
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions)

Pags 3

1. Desoription of property

{1)

(2)

{3)
4

2, Rent recelved or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%}

{b) From real and personal property (if the
percantage of rent for personal property exceeds
50% or if the rentis based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a}) and 2{b) (attach schadule)

{1

2)

(8)

(4)

Total 0| Total 0

{b) Total deductions.
Enter here and on page 1,
Part |, line 8, column (B) B> ¢

{c)} Total income. Add totals of columns 2(a) and 2(b}. Enter
here and onpage 1, Part, line 8, column(A) . . . . . ®

o

Schedule E—Unrelated Debt-Financed Income (see instructions)

) 3. Deductions directly connected with or allocable
» . 2. Gross incoma from or to debt-financed property
1. Description of debt-financed property allocakle to debt-financed - -
property (a} Straight line depreciation {h) Other deductions
{attach schedule) {attach schedule)

(M

(2)

(3)

4

4_ Amount of average 5. Average adjusted basis ;
acquisition debt on or of or allecabls to Sd; dcls:grendn 7. Gross Income reportable ? Allogafltetd?d?cti?ns
allocable to debt-financed debt-financed property by column 5 {calumn 2 = column 6) (oo umr;’ odasob alumns
property {attach schedule) {attach schedule) ¥ (@) and 3{b))

() % 0 0

(2) % 0 G

3) % 0 0
-4 % 0 0

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B}).
Totals > 0 0
Total dividends-received deductions included in coiumn 8 >

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of contralled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated incoms
{loss) (see instructions)

4, Total of specified
payments made

5. Part of column 4 that s
included in the controlling
crganization's gross incoms

6. Deductions directly
conngcted with income
in column &

1

3)

)
(2)
{
{

4

Nonexempt Controlled Organizatio

ns

7. Taxable Income

8. Net unrelated income
{loss) (see instructions)

9. Total of specifiad
payments made

10. Part of column 9 that is
included in the controlling
organization’s gross income

11. Daductions directly
cennacted with income in
column 10

(1)
(2
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part|, line 8, column (A). Part |, line 8, column (B).
Totals » 0 0

Form 990-T (2013)



Form 990-T (2013)

Nerthwest Ohio Community Shares, Inc.

31-1569521

Page 4

Schedule G—Investment Income of a Section 501(c

(7), (9}, or {17} Organization (see instructions)

. ) ) '3. Deductions 4. Sehasides 5. Total dfeductions
1. Dascription of income 2. Ameunt of income directly connected and set-asides {col. 3
{attach schedule) (atiach schedule} plus col. 4)

(1) 0

(2) 0

(3) 0

(4) 0
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column {A). Part 1, line 9, column (B}.

Totals > 0 0

Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see mstructlons)

4, Net income
2. Gross 3. Expsnses {loss) from 7. Excess exempt
ur;related directly unrelated trade 8. Gross income 8, Expenses exXpenses
1. Description of explolied activity business income | ccrnected with or businass from activity that |y tobiete | (c0lumn 8 minus
from trade or production of {colurmn 2 minus is not unrelated column 5 column 5, but not
business unrelated column 3). If a business income more than
business income galn, compute column 4),

cols. & through 7.

) 0
{2) 0
(3) 0
4) 0
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Partd, on page 1,
line 10, col. (A}, line 10, col. (B}. Partl, line 26.
Totals » 0 0 0

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported

on a Consolidated Basis

4. Advertising
2, Gross , gain or {loss} (col. : . !
1. Name of periodical advertising adv:&iggecéosts 2 minus cal, 3). If 5 %Ezur‘lnaehon 6. Riggfsrsmp
neoms g a gain, compute

cols. 5 through 7.

7. Excess readership
costs {column &
minus column &,
but not more than

column 4).

> 0

0 0

Y

columns 2 through 7 on

Income From Periodicals Reported on a Separate
a line-by-line basis.}

Basis (For each

periodical listed in Part Il fill

n

4. Advertising 7. Excess readershlp
1. Name of paricdical aﬁ;reerzwps?rslg 3‘.[).“90t %Egiﬁaéligi)éiczi‘. 5. (l:irculation 6. Readership ;?:&Z(ggllﬁr:r? g,
income advertising costs a yain, compule income costs but not more than
cols, 5 through 7. column 4.
(n 0 0
(2) 0 0
(3) G 0
(4 0 0
(5) Totals from Part | 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, pags 1, Part |, enpage 1,
line 11, cal. {A). line 11, col, {B). Partll, line 27.
Totals, Part li {lines 1-5) . > 0 e e 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
1. Neme 2. Tile tlg{epc?égi?;doio 4. Compansation aftrbutable to
business unrelate
Q) %
2) %
3 %
(4) %
Total. Entar here and on page 1, Part|l, line 14, . 0

Form 990-T 2013)



... 8941 Credit for Small Employer Health Insurance Premiums

P Attach to your tax return.
Department of the Treasury

Internal Revenue Service P Information about Form 8941 and its separate instructions is at www.irs.gov/form8941.

OMB No, 15645-2198

2013

Attachment
Sequence No. 63

Nams(s) shown on return
Northwest Ohio Community Shares, Inc.

Identifying numbaer

31-1569521

Caution. See the instructions and complete Worksheets 1 through 7 as needed.

1 a Enter the number of individuals you employed during the tax year who are considered
employees for purposes of this credit (total frem Worksheet 1, column (a)) .

b Enter the employer identification number (EIN) used to report employment taxes for nleEdua
Included on line 1a if different from the identifying number listed above .

2 Enter the number of full-time equivalent employees (FTEs) you had for the tax year (from
Worksheet 2, line 3}. If you entered 25 or morg, skip lines 3 through 11 and enter -0- on line 12

3 Average annual wages you paid for the tax year (from Worksheet 3, line 3). If you entered
350,000 or more, skip lines 4 through 11 and enter -0- on line 12 . .

4 Premiums you paid during the tax year for employees included on line 1a for health insurance
coverage under a qualifying arrangement (total from Worksheet 4, column (b)) .

5 Premiums you would have entered on line 4 if the total premium for each employee equaled
the average premium for the small group market in which you offered health insurance
coverage (total from Worksheet 4, column {¢))

6 Enter the smaller of line 4 orline 5. .

7 Multiply line 6 by the applicable percentage:

* Tax-exempt small employers, mulfiply line 6 by 25% (.25}
= All other small employers, multiply line 6 by 35% (.35) . .
8 If line 2 is 10 or less, enter the amount from iine 7. Otherwise, enter the amount from

Workshest 5, ling 6 . .
9 If line 3is $25,000 or less, enter the amount from I]ne 8 Othervvlse enter the amount from

Worksheet 6, line 7 . .

10 Enter the total amount of any state premium sub3|d|es pa|d and any state tax credlts avallable
to you for premiums included on line 4 (see instructions) .

" Subtract line 10 from line 4. If zero or less, enter -0- .

12 Enter the smaller of line 9 or line 11 .

13 If line 12 is zero, skip lines 13 and 14 and go to l|ne 15 Othervwse enter the number of
employees included on line 1a for whom you paid premiums during the tax year for health
insurance coverage under a qualifying arrangement {total from Worksheet 4, column (a)) .

14 Enter the number of FTEs you would have entered on line 2 if you only included employees
included on line 13 {from Worksheaet 7, line 3) .

15 Credit for small employer health insurance premiums from partnereh;ps S corporatlons
cooperatives, estates, and trusts (see instructions) .

16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax exempt sma!l
employers, skip lines 17 and 18 and go to line 19, Partnerships and § corparations, stop here
and report this amount en Schedule K. All others, stop here and report this amount on Form
3804, line 4h . .

17 Amount allocated to patrons of the cooperatwe or beneﬂmanes of the eetate or trust (see
instructions) . ..

18 Cooperatives, estates, and trusts subtract I|ne 17 from ilne 16 Stop here and report thts
amount on Form 3800, line 4h .

19 Enter the amount you paid in 2013 for taxes con3|dered payroll taxes for puUrposes ofthls cred|t
{see instructions) . .

20 Tax-exempt small employers, enter the smalter of Ilne 16 or I1ne 19 here and on Form 990 T
line 44f .

ta

1b |31-1569521

2 1
3 38,000
1,754
5 3,881
8 1,754
7 439
8 439
9 211
1,754
211

1

14 1
211

17

18 0
19 3,204
20 211

For Paperwork Reduction Act Notlce, see separate instructions.
HTA

Farm 8941 (2013)



o 8868 Application for Extension of Time To File an

Exempt Organization Return
{Rav. January 2014) OMB No. 1645-1709

Department of the Treasury » File a separate applicatlon for each return.
Internal Revenus Servica »  Information about Form 8868 and its Instructions Is at www.irs.gov/form88683.
* Ifyou arefiling for an Automatic 3-Month Extension, complete only Partl and check thisbox. . . . . A

* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part I unfess you have already been granted an autematic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8888 if you need a 3-month automatic extension of time to fite (6 months for
a corporation required to flle Form 890-T}, or an additional (not automatic) 3-month extension of tima. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 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.

Automatic 3-Month Extension of Time. Only submit original {(no copies needed).
A corporation required to file Form 99C-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . . . . . . >|:]

All other corporations (mcludmg 11 20—C fflers) partnersh.'ps REMICS and frusts must use Form 7004 to request an extensron of
time to file income tax returns.

Enter filer's identifying number, see instructions
Type or Name of exempt crganization or other filer, see instructions, Employer identification number (EIN) or
print Northwest Ohic Community Shares, Inc. 31-1569521
File by tha Number, street, and room or suite ne. If a P.O. box, see instructions. Sccial security number (SSN)
gl‘fsgd;;irfm 2413 Collingwood Blvd, Room 105
return. Soe City, town or post offlce, state, and ZIF code. For a foreign address, sse 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 |ls For Code
Form 290 or Form 980-EZ 01 Form 890-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individua!) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of  » Angela Abbatiello, Executive Director

Telephone No, W (419)243-6637 FaxNo. ™
« |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . » D
s [f this is for a Group Return, enter ihe organization's four digit Group Exemption Number (GEN} . Ifthis is
for the whole group, check thisbox . . . . . . » D . If it is for part of the group, chack thisbox. . . .. .. .. .. > D and attach a
list with the names and EINs of all members the sxtension is for. )
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

until ] 215/2015 , to file the exempt organization return for the organization named above. The extensicn
is for the organization's return for;

» I:] calendar year or

» [ X] tax year beginning 7/1/2013 , and ending 6/30/2014

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initlal return l:| Final return
Change in accounting period

3a If this application is for Forms 980-BL, 930-PF, 990-T, 4720 or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0
b If this application Is for Forms 890-FF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b |8 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). See instructions. 3¢ | § 0

Caution. If you are gaing to make an electronic funds withdrawal (diract debit} with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions,

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




