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Form 990

Department of the Treasury
Internal Revenue Service

"Change of Accounting Period"

" B

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning 01-01 , 2014, and ending 06-30 ,2014

B Check ff applicable C Name of organzaton Community Shares of Mid Ohio 0 Employer identtfication no.
D Address change Doing busingss as 31-1363943
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
O irwaietun 1699 W Mound St (614)262-1176
D Final return/terminated Ciity or town, state or province, country, and ZIP or foreign postal code 302,458
D Amended return Columbus, OH 43223-1855 G Gross receipts$
[:] Application pending F Name and address of principal officer John Moore

Same as C above Hea) !e.sug]cljd?ngrtggg return for D Yes E] No
! Tax-exempt status 501(c)}3) U501(C) ( ) <4 (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes SD No

If *No," attach a hst (seg nstruction:

website www .communityshares.net H(c) Group exemption number
K  Form of organization E Corporation D Trus(D Association D Other P ] L Yearofformation 1992 I M Stateoflegaldomicie OH
[Part ]| .Summary
1 Briefly descrnibe the organization's mission or most significant activities Community Shares 1s a federation of locally
° based nonprofit organizations established for the purpose of collaboratively participating
E in worksite giving campaigns to raise funds for i1ts member agencies.
£ 1
% 2 Check this box ™ D if the organization discontinued its operations or disppsed ofR;E@rEWJ&nMet assdts
g 3 Number of voting members of the governing body (Part VI, line1a) « -+ } « f~ v v e o0 3 3 13
é : :;Jt:\'bner of independent voting members of the governing body (Part Vi, lin a@ FEB 1 8 2015 ----- 4 13
z umber of individuals employed in calendar year 2014 (Part V, line 2a) ~ | - . =Y. + Y. &N l 5 3
b 6 Total number of volunteers (estimate If necessary) « « « = = = + « & L « s et 4 6 15
< 7a Total unrelated business revenue from Part VIiil, column (C), ine 12 - . @GDEN --------- 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . ,w._..,,_._._.q_.,-L—, ------- 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIll, ine 1th)  « « - « = . . R N R Ce e e e e 677,369 301,920
8 | 9 Program service revenue (Part Vill, ine2g) « « « « - - - - - . e e e e 0
§ 10 Investment income (Part VIli, column (A), ines 3, 4,and7d) - « « « « = « . G e e v 2,382 538
& 11 Other revenue (Part VIIl, column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11e) =+ - « . - . e e n e 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) - « « « . .« « 679,751 302,458
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) - « « « + « o « ¢« s ¢ o & . s 502,716 226,225
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . s e e e e . .. 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . « . - . . 133,629 68,159
3 | 16a Professional fundraising fees (Part IX, column (A), line 11€) - - - « « = . .« « . . s e e 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 5,327
& |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e¢) . - . . . I .. 56,578 22,709
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) - . « « « « « . . . 692,923 317,093
19 Revenue less expenses Subtractline 18fromine 12 « ¢ ¢ v ¢ @ o o v v s v v v 0 a s e s (13,172 (14,635)
3§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X,lne16) « . « « . . « s v e v o om e oaomom s s e m e e . - . 208,003 200,253
28|21 Totat habiities (Part X, e 26) = « + ¢ o v v . w0 .. S AL corenn. .. 162,314 168,658
gé 22 Net assets or fund balances Subtractiine 21 fromtine20 - « « « . . . . . s h e e e e e 45,689 31,595
[Part I |  Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
_ Y A— 2-4]-]S
SIQH } Signature of officer, o Date
Here ' John Moore, Chairman
Type or pnnt name and ttie /)
Pnnt/Type preparer's name P r's S| Cp Date Check x f | PTIN
Paid Alan Portnoy [, A D2-11-2015 seif-employed P00406457
Preparer | frmsname  » Alan S Portnoy CPA dal ) Firm's EIN P
Use Only | Frms agaress » 3999 Broadway Ste A Phone no
Grove City OH 43123 614-801-1898
May the IRS discuss this return with the preparer shown above? (see INStruCtoNS)  « « + « = = = o v v v o v v e 0 0 e o u o = o o v s Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) Community Shares of Mid Ohio 31-1363943 Page 2

[Partlil | Statement.of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Part il =« « « .« . R I T L L I.:]
1 Briefly describe the organization's mission

Communaity Shares 13 a federation of locally based nonprofit organizations established for the
purpose of collaboratively participating in worksite giving campaigns to raise funds for its
member agencies.

Did the organization undertake any significant program services dunng the year which were not histed on the

prior FOrm 990 0r 990-EZ? « « « + v ¢ st 4 ks e e e e L) Yes [x] No
If "Yes," describe these new services on Schedule O

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

SEIVICES? = = o o + =« o = o 2 s a s = = = 2 s & = e s s 8 v s omowwos e e ¢ e s e = oames « s e e 5w owomoam s DYeS mNo
If "Yes,"” descnbe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 226,225 including grantsof $ ) (Revenue $ )
Community Shares raises funds for the benefit of its member 501 (c) (3)public charities that
are actively engaged in programs toward community improvement, social change and citizen
education and empowerment. People who give through workplace campaigns can designate their
donations to specific agencies within Community Shares, or they can make undesignated gifts,

which are divided among the member agencies.

4b

(Code ) (Expenses $ 71,467 Including grants of $ ) (Revenue § )
Workplace campaigns have proven to be a time and cost-effective method of raising funds from
individuals. The campaigns are able to reach a large number of people with information about
services within the community. This method also increases the resources available to the
community by adding more nonprofit organizations to the campaigns, and includes employees of
all income levels while making philanthropy more diverse and democratic.

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses P 297,692

EEA

Form 990 (2014)



Form 990 (2014) Community Shares of Mid Ohio 31-1363943 Page 3
[Part IV] Checklist,of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A « « « « -+« . 0 .. e e & 5 s e s s s s s oaaesmoes e © m ase s s s e e maaaoaaa o |- 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . AR 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
| candidates for public office? If "Yes,” complete Schedule C, Part! « « « + « « ¢« ¢« o ¢ v . E T L IR R R .. 3 X
; 4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il L L R X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll « « « ¢« « = v . e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e . 5
6  Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete ScheduleD,Part| - « « « ¢« ¢ + ¢ ¢« o o v 0 0 00w S s s e e e nmm o “ s s e s s e me e .o F 6 X
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . . .. .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il « « - . . « o w m s s omomoae oo “ 2 s e e 6w ou e e osoa o “ s s e s e wen e P - | X
| 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
| custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
| debt negotiation services? If "Yes," complete Schedule D, Partlv.=~ . - . . . . . E L N IR R {19 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V L R R 10 X
1 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
‘ complete Schedule D, PartVl « « - - . ® o 4 a » 2 s 2 s a a2 s s aa e e v v e s omm e ® o % v o e = om s 2 oa e a « o |-11a X
| b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, Part VIl « - « « -« . . c e e s e e e e e .| 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that1s 5% or more
, of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « . . . L o sl 11e X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX - « « = « + ¢ & « o ¢ .. DR R voes e e 411d X
e Did the orgamzation report an amount for other hiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X - - - - . . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl - « « ¢ ¢« v ¢ ¢« v o o o . @ e s e s v e e e m e aaaa R e e v v e e .12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional ~ « - - . . see v e -112b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE =~ . - - - - . . . . e e e 13 X
14a Did the organization matntain an office, employees, or agents outside of the United States? T R « -« .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
. fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV« « « . . « ¢ o v . . «« . -1 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ . - . - . . Ch s e e e D A {4 15 X
‘ 16  Did the organization report on Part I1X, column (A}, ine 3, more than $5,000 of aggregate grants or other
| assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV~ . - . . . . . .. D 16 X
i 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
| Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)  « « « . . R A 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
1 Part VI, hnes 1c and 8a? If "Yes," complete Schedule G, Partll . - - . . . S e e e e e e s e e w e v e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
i If "Yes,” complete Schedule G,Partll « « « - « « « ¢ ¢« ¢ 0 0 4 o 00 S e e e e s c s e e a s s e s ee e 19 X
i 20a Did the organization operate one or more hospital facilites? if "Yes,” complete ScheduleH . . . . . .. .. saa e a0 . of 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? - - « « « . . . . « « «1 20b

EEA Form 990 (2014)




Form 990 (2014) Community Shares of Mid Ohio 31-1363943 Page 4
{Part IV] Checklist of Required Schedules (continued)
Yes No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 12 If "Yes," complete Schedule |, Parts landll . - - . . . D AL EC R 21 | X
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes," complete Schedule |, Parts { and |l LI e I I R N B RCRER RN 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees'7 If "Yes," complete Schedule J © s 8 8 s s = s s s s = s s s s omomoe s owsomeoeoaowoaa e e s 8 s s s e s = s 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer hnes 24b
through 24d and complete Schedule K If "No," gotoline25a « « « « « ¢ ¢ ¢ o o s o v 0 0 o v o v v o v s o o n n n v = 5 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « + « « + ¢« v 4 0 0. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? = -+ ¢ = s s s e n e s d e n s n a s e a e e s r s e s n s e e s n e « « « p24cC
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . - . - . . D 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes," complete Schedule L, Partl - - » - . - . . . . s oo s s | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L,Partl - « o o o o @ u o a0 v s s a s n a e a s s m e e e e e s “ s s s s« s b 250 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il « ¢« « o v o o o 0 o 0 o s 0 o 0 0 s v o o s s u 5 o n o x = s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, 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 il - « « = « « « « . o . se e e e e ol 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. - = = « « ¢ = v 0 v 0 o 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartlV « ¢« ¢« ¢ &« & & 4 o 4 s 4 @ s s o = 2 o & 2 & o 8 =2 o 2 = 5 o ¥ = = 2 = 2 s & » 2 8 2 2 s & 4w e e e« «|.28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV D R 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete ScheduleM . - « . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« =+ ¢ = o s 0 s 0 s e s e s e e s e v s s e e s e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl« « = ¢« « v v o e v e e e e e e e a e e e n e e m e e e s et e e e e e .31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll - - « « < « = &« v o o v o v o v s e s s e s e s e s s s m s eomomomoEomomomomomomaoaa o . 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] - = « =« « « o 0 o« v 0 o v s e s e e e v d 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part II, I,
orlV,andPartV,line1 « + « ¢ o ¢ ¢ o & & & & @ o o & o = & & @ = @ o @ = xoxomoeomomoawoaaae e an s e s e s s |- 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . - . . s s s e s s s s e 352 X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 - « - « « « = ¢ . v v . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,hne2 - - « - = « =« - . . .. I 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
PartVI « « « ¢ ¢« v v & . TS T T T R P e e w e e e s o o] 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O e s s v e e e e e e e R -4 38| X

EEA

Form 990 (2014)




Form 990 (2014) Community Shares of Mid Ohio 31-1363943 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Patv.~ - . . . . . . R e e e D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - « + « « « « « . . ««| 1a 3
Enter the number of Forms W-2G included in line 1a Enter -0- if not applhicable - « « « . . e v 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winNers? - = + « « ¢ ¢ ¢ ¢« « ¢ o v o 0 w4 . . L LR R R R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn = - « . . . . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? « « « « « « « o « o « 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I IR IR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? I A 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule®© - - « « « - « « « . . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? « - v - e s w e n e e e e e e e e s s 8 s s 8 & s s e womsomoaas “ 6 s e e s e e momoe o aasas o .| 42 X
b if "Yes,” enter the name of the foreign country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . « + « ¢« « v ¢ & v v v v & 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . - . . . . . . »+ «| 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? - . . . . . D D R A 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnibutions? CE R LR R I 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . P T F T T e« s s s 00 |- 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? “ s s e m s omos e s ossomeemsomoeea “ ¢ s v s e wm e e w e “ s s e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? < « « « + « + ¢ 4 v 4 & &« « « o s 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . s e s s s s s e s s e e s e e St e s s mom e e e s e s s . | 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year - - - - - . . . T I R l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I N () X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « ¢« « « .+ « . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -1 79 X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? L L 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .« . . « - « . « . . . L L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 - . . . . L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . - . . . . I ]
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIIl, ine 12« « « « ¢« ¢ o o v ¢ o 0 4 o . +| 102
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facillites - » « « - + .« . 10b
1" Section 501(c)(12) organizations. Enter
a Grossincome from members or shareholders - « + + « « « ¢« ¢ o v 0 a0 . I L LR . 4 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) =« .« « ¢« ¢ ¢ v ¢ o v v 0w .. e e e e e ++» 411
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 1041? . . . . . . . . . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear « « « « . « . . . L12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to 1ssue qualified health plans in more than one state? D R R T | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans L B R R 13b
¢ Enterthe amountof reservesonhand « - - -« = ¢ ¢ v o v o w w0 L L IR R PR 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . « . « . . . . D 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O IR «{ 14b
EEA Form 990 (2014)




Form 990 (2014) Community Shares of Mid Ohio 31-13639

43

| Part VI l Goyernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a °

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Iinstructions
Check if Schedule O contains a response or note to any ine inthis Part VI « = « « . . R

"No"

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  + « + - « . . +o« o] 1a 13
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - - « « - - « . - . . 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? L T T N TR TP I 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? L R 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? - . - - « « « . . . 5 X
6  Did the organization have members or stockholders? E I T T A T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body') “ & 5 e % e 3 & mom oaom s e aonoa e s 8 s 8 5 s o w s oo e moaaaoaa . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . - - . - . . . . .. L R R e R RN 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? - - « « « ¢« + ¢« v o v f i h el . ® s 8 s e s s e s ow m s om s e moemmanae ss s e ss|-8a| X
b Each committee with authornity to act on behalf of the governing body? L R TR S c..4 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses In Schedule O . - « « - .« ¢ o v 0 0 0 00 .. 9 X
Section B. Policies (This Section B requests information about polictes not required by the Intemal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates?  « - « « « « @ ¢ ¢ v o o v v 00 0 00 0 S 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? -« = « « « « + « « « 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o MMa ] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890
12a D the organization have a written conflict of interest policy? If "No,"gotohne 13~ « - « . ¢« + v v o o v o L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule QO howthiswasdone « - « « & ¢« ¢ ¢« 2 o 2 =« = & & s 4 s 4 s s e s s s owomoeosomoasomoenaaas o . b12¢c| X
13 D the orgamzation have a written whistleblower policy? . « + « « o o o o . R AR R R T P TR 13 | X
14 Did the organization have a written document retention and destruction policy? L R R 4141 X
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 - « - « « « « . . . R I R {15a| X
b Other officers or key employees of the organizaton - « . . . R T R S S e e s e« {15 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duningthe year? « « « « « + ¢ v v v o 4 4000 . . e B O [T X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? » = « < « ¢ & @« o o 0 0 d s h d e e e e e s »oa 0.« 4 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > oH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these available Check all that apply

E Own website D Another's website [X] Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

Teresa Trost (614)262-1176, 1699 W Mound St, Columbus, OH 43223-1855

EEA Form 990 (2014)



Form 990 (2014) C-:ommunltx Shares of Mad Ohio 31-1363943 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vii

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® List 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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
IX] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
Lo (8) {do not check more than one (D) € "
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related 221 2 8 F| 8& ¢ organization (W-2/1099-MISC) from the
organizations (% g £l 2 : B3 ?b (W-2/1099-MISC) organization
belowdotted | 25| §| | & 32 and related
line) “s) o2 2 g organizations
al & 8 K
°| & g
g
(1) John Moore _ _ __ _ ___ ___________|_ 8.00_
Chairman X X 0 0 0
@) Jeff Brown __ _________________L_ 5.00_
Vice chairman X X 0 0 0
G)Megan E1lds _ _ _ _ ______________|_ 3.00_
Secretary X X 0 0 0
) Lou Seapel __ __ _______________|._- 3.00_
Treasurer X X 0 0 0
) carol Trowbradge ______________|_ 3.00_
Audit Committee chairman X 0 0 0
(6) Martan Butler _ _ ______________|_ 2.00_
Member at-large X 0 0 0
(") Joe Keehner _ _ ________________|._ 2.00_
Member at-large X 0 0 0
(8) Lynne Aronson_ _ _ ______________|_ 2.00_
Member at-large X 0 0 0
®)Roy Clark _ __ ________________|_ 2.00_
Member at-large _ X 0 0 0
(0Michael Smalz____ _____________}|_ 2.00_
Member at-large X 0 0 0
(Vbouglas Argque _ _ ______________|_ 2.00_
Member at-large X 0 0 0
(2Marty Homan _ _ _ _______________|_ 2.00_
Community at-large X 0 0 0
(3)Tamothy Wolf Starr _ _ _ _________|_ 2.00_
Community at-large X 0 0 0
(4Teresa Trost _ ________________| 40.00_
Executive Director X 28,041 0 733

EEA

Form 990 (2014)




Form 990 (2014) Community Shares of Mid Ohio 31-1363943 Page 8
| Part VI I Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(4]
o) (8) Position (D) (E) )
(do not check more than one
Name and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (Iist any from related other
hours for 22l 2| & & 8 & the organizations compensation
related % | E 8 s &3 g organization (W-2/1099-MISC) from the
organizatons | 25| § 2] 32 *| w-ato9-misc) organization
below dotted = % ] and related
tine) 2l ¢ o ® organizations
ol & 2
L3 o
8
[ RSN R
08 e b_o____
[ I IRRIEREREE R
08 - Lo -
[ PRSP R
@ oo
@ bl
@ b
@) e b /
@ _ o _____looo--
@ oo b
1b Sub-total - . .- . . . . ... e 8 ¢ s e 8 v a @ a s s w8 aoE e @ @ s omomoe s e o »
¢ Total from continuation sheets to Part VI, SectionA . - - . - . . . .. . ... »
d Total(addlines1band1C) -« « o « = & & s ¢ 0 a v 0 0 2 o 0 o o 0 2 s 0 o o s 5 » 28,041 733
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual <« + + +» =+ & v o s v o v 0 o s 0 s s v s 0 oo 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
MAVIAUAl « = = » = & = & = o » o = o 5 o 8 o 5 5 8w s s e = . PP s e e s s s s mowowsmows s e mows e e o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
_ for services rendered to the organization? If "Yes,” complete Schedule J for such person “h s e e e e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the orgamization's tax
year
(A) (8) (%]
Name and business address Dascription of services Compensation

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

»

EEA

Form 990 (2014)




Form 990 (2014) Community Shares of Mid Ohio 31-1363943 Page 9
[ Part Vil | Statement of Revenue
Check if Schedule O contains aresponse ornoteto any ine mthisPart VIl « « « « v v v o o b s R .. |.:|
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
fonchtn Sevence g sacnone
revenue 512-514
‘2‘2 1a Federated campaigns « « - « - . . . 1a 226,225
£3 b Membershipdues - - - - « . - . .. 1b 66,730
3—5 ¢ Fundraisingevents « « « = « .« . .. 1c
%E d Related organizations - « = + . . - . 1d
s E e Government grants (contributtons) . -« 1e
&% | f Another contributions, gifts, grants,
Eg and stmilar amounts not included above 1f 8,965
.‘E'u g Noncash contributions included in lines 1a-1f $
5 h Total. Addlines1a-1f « « « « -« « + o .. IR o 301,920
Business Code
g 2a
2 b
3 c
£ d
E e
g f All other program service revenue - « « « « . .
- g Total. Addlines2a-2f « « = « = & & o« s & o & & o o 2 0 a & »
3 Investment income (including dividends, interest,
andother similaramounts) « = - « ¢ ¢+ ¢ 4 s 0 2 s o .. > 538 538
4 Income from investment of tax-exempt bond proceeds N €
5 Royaltes - - - - . . f e e e s st e e s n e s s e e e »
(1) Real {u) Personal
6a Grossrents - -« - ¢ . ..
b Less rental expenses « « . .
¢ Rental income or (loss) - - -
d Netrentalincomeor (Ioss) =+ = « « « « « « c e 0 v 0 o P
7a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses » - - -
c Ganor(loss) - « + + +
d Netgamnor(loss) « + + « » « = s 4 & s s s 4 o s s s s 0 u »
g 8a Gross income from fundraising
§ events (not including  $
&’ of contrnibutions reported on line 1c)
_c:» SeePartlV,ine18 « « - « =« + v oo .o . a
rol b Less directexpenses =« « « - ... ... b
¢ Netincome or (loss) from fundraisingevents - « . - . . . . »
9a Gross income from gaming activities
SeePartiV,ine19 . « « « « ¢« . . . .. . a
b Less directexpenses + - « « - -« ... b
c Netincome or (loss) from gaming activities  « = = « - - . . . »>
10a Gross sales of inventory, less
retums and allowances - - - - - . [ |
b Less costofgoodssold - « -« .. «. . b
¢ Netincome or (loss) from salesof inventory « « « « « « « o . P
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « . . . . . cee e e
e Total. Add hnes 11a-11d - - + « « « + -« . e v e e e >
12 Total revenue. See instructions  + « « « « = « s 0 0 0 0w > 302,458 0 538
EEA Form 990 (2014)




Form 990 (2014)

Community Shares of Mid Ohio

31-1363943

Page 10

| Part 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)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (c) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 226,225 226,225
2 Grants and other assistance to domestic
individuals SeePartIV,Ine22 . . . . . ..« . ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part iV, lines t5and 16 - - - . . ..
4 Benefitspadtoorformembers « + - - « . . . . .
5  Compensation of current officers, directors,
trustees, and key employees = - « « . . v e e e e 28,041 22,433 4,206 1,402
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)}3)B) - - « - - -
7 Other salarlesandwages « « « ¢ ¢ ¢ = o ¢« ¢ « o = s 30,809 24,646 4,622 1,541
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .. 1,233 986 185 62
9 Other employee benefits « - - « « = v o 0 o o w0 . 2,988 2,391 448 149
10 Payrolltaxes « « « + v & « ¢ v v 0 v a dwaw e e 5,088 4,071 763 254
11 Fees for services (non-employees)
a Management « « « + ¢+ ¢ s b h e a s n s e s s e
b Legal. . ... .. [P e m v e m e e oa e
(o] Accountmg ............. e s w5 e s s e s 709 709
d Lobbymg .............. I T
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - - - - . . . LR
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) - . 1,040 832 208
12 Advertisingandpromotion - « = « « ¢+ ¢ 4 .00 . 4,485 3,364 1,121
13 Officeexpenses - o « v ¢ v ¢ s v s s o o ¢ o« s u « 3,271 2,580 530 161
14 Informatontechnology - - « = « = =« =« = v 4 0 0o
15 Royalties - « « = « ¢ v ¢ v v e v v e v e n e e e n e
16 OCCUPEANCY « + = = = & = » « = & o = o = » 2 = 5 s « » 5,441 4,351 817 273
B I A 1 - 1 2,394 1,915 359 120
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials -« « « « -
19 Conferences, conventions, and meetings - - - - « « .
20 Interest = = » =« « « » & © e s s s s w om s omoe e owomos
21 Payments to affilates - - « « =« ¢« o v v v v 0w
22 Depreciation, depletion, and amortizaton - « « « « . .
23 Insurance =« » = » « « & & e s s e u e s m e s we e 1,110 887 167 56
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Dues and subscriptions 3,764 3,011 565 188
b
c
d
e All other expenses 495 495
25 Total functional expenses. Add lines 1 through 24e . 317,093 297,692 14,074 5,327
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720) = + = = « = « = - -
EEA Form 990 (2014)




Form 990 (2014) Community Shares of Mid Ohio

31-1363943 Page 11

[Part X| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R I e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . ¢ oo o e e e e e e 1
2 Savings and temporary cash investments - = « « « « « « 0 0 000 0. e 153,433 2 149,492
3 Pledgesandgrantsreceivable, net - + ¢« « = - . o . . S e e e e e e e . 3
: 4 Accountsrecewvable,net - « - . 0. o0 i 00 i 0 n el a e e e e e e e 29,924 4 27,704
| 5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedulel « « « « & « &« v 0 v 0 o C v e e e nn e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
‘ 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
j sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
; organizations (see instructions) Complete Part Il of ScheduleL = « = « « « = =« o & [N 6
» 7 Notes and loans receivable, net - -« - = « ¢ ¢« o v v v an e e w s 7
2
3 8 Inventories forsaleoruse .« « « « &« = = ¢ 2 4 e a a0 .. c e e s e n e e e 8
2 9 Prepad expenses and deferredcharges -+ « + = « = ¢ ¢ v 2 4 a0 ... cen . 3,612 9 1,706
: 10a Land, bulldings, and equipment cost or
other basis Complete Part Vi of ScheduleD . . . -] 10a
b Less accumulated depreciaton « « « « « ¢ o . ... 10b 10¢
11 Investments - publicly traded securites - . - . - . . C I I I R R R 20,334 1 21,351
12  Investments - other secunties SeePartIV,line 11 - « « + ¢ ¢ « v o v v o 0 vt 12
13  Investments - program-related See PartIV,lne 11 . . . . . . L 13
14 Intangible assets - - » . . C e s e e s e s s s s T T 14
15 Otherassets SeePartiV,line 11 « « + = =« v ¢« v o v 0 o o s IR 700 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . . . .. 208,003 16 200,253
| 17  Accounts payable and accrued expenses « « « « ¢ ¢ = s s x e s ww o= s . 10,957 17 9,397
i 18 Grants payable - « . - . © v s v s om e amoe asoaansoa « s e s ssomoe e 151,357 18 159,261
19 Deferred revenue “ e x nmEoem o omoE o oms « e s e v s v o omoenonw oo . 19
20 Tax-exempt bond habilittes - « = « = « « « &« 2 2 . . “ s s s s e wmwnoeas E 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D e 21
& 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:g disqualified persons Complete Part Il of Schedule L D R R R R 22
- 23  Secured mortgages and notes payable to unrelated third partes - « - - - . . . . 23
24  Unsecured notes and loans payable to unrelated third parties = « « « -« - . . . . 24
25 Other liabilthies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD - - - . . . . “ s et m e s s ows e oasoas oo s e e e e oe 25
26  Total liabilities. Add lines 17 through 25 o e e aee e e e e e e e e e . 162,314 26 168,658
Organizations that follow SFAS 117 (ASC 958), check here » X and
g complete lines 27 through 29, and lines 33 and 34.
£ 27 Unrestrictednetassets « « « « = « « « o « « = &« & & & e h e e e s e e e e 45,689 27 31,595
g 28 Temporanlyrestricted netassets « « « + ¢ ¢ ¢« v s o e 0 0 a e a0 a o .. 28
B 29 Permanently restricted netassets - « « ¢« ¢« ¢« ¢« v v o o v i s e d e w e . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
S complete lines 30 through 34.
‘3 30 Capntal stock or trust principal, or currentfunds  « = « « - . - . . . . T 30
i ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund e e e e 31
s 32 Retained earnings, endowment, accumulated income, or other funds - e 32
= 33 Totalnetassetsorfundbalances + - « « « « -+ & ¢« & v 0 oo .. 45,689 33 31,595
34  Total habihties and net assets/fund balances R « 0w 208,003 34 200,253

EEA

Form 990 (2014)




Form 990 (2014) Community Shares of Mid Ohio 31-1363943 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Iine in this Part XI Pe e s e s e e e R I.:l
1 Total revenue (must equal Part VIII, column (A), ine 12) « « - - . . . L D R R 41 302,458
2 Total expenses (must equal Part IX, column (A), Ine 25)  « « - « . . L s e s e ne e s d 2 317,093
3 Revenue less expenses Subtractline 2fromline1  « « ¢« « v v ¢ 0 0 0 0 o4 .. P R 3 (14,635)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) P R ] 4 45,689
5 Net unrealized gains (losses) on investments R IR S I AR IR S LI 5 541
6 Donated services and use of facilities = « = « « « « « s e s s e e s e nnos s s e s e e e s e e e s 6
7 Investment expenses - - . . . « b e e e e ne e S e e s e e s e e e e e e e A e e e e T 4
8 Prior perniod adjustments - - . . . f e h e e e e P e r e e e e e s et e e e e e s s e e} 8
9 Other changes In net assets or fund balances (explain in Schedule ©) - - - . . L R R c e e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, coumn(B)) <. ... .. [ S b e e s e e s e [ S T T, f e e s - 10 31,595
[ Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi I C e et e e e e |.:|
Yes No

1 Accounting method used to prepare the Form 990 D 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 organization's financial statements compiled or reviewed by an independent accountant? EE T 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L T 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? D 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result 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? e e a et st e e e s mm e e s e e e e e s e D e e e e e e e a 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits e s en e s na e 3b
EEA Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ) ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2014

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Open to Public
Inspection

Name of the organization

Community Shares of Mid Ohio 31-1363943

Employer identification number

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1){A)(iii).
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

2
3
4

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

A federal, state, or local government or governmental urnut described in section 170(b){1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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 iIncome 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 i1l )

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

®NO 00O O 000

10
1

00O

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check

the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

-]

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgamzation vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

O

O
O

that i1s not functionally imtegrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a wntten determination from the IRS that it 1s a Type [, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organmizations =« = « + « « =« s o . 0 o .

Provide the following information about the supported organization(s)

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

L]

(1) Name of supported organization () EIN (iil) Type of organization
(described on lnes 1-9
above or IRC section

(see instructions))

{1v) Is the organization
listed in your governing
document?

{v) Amount of monetary
support (see
tnstructions)

Yes No

{v1) Amount of
other support (see
Instructions)

(A)

(8)

©

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-£7) 2014 Community Shares of Mid Ohio 31-1363943 Page 2
{Part li | 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 [ll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . - . .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . - . - . -
4 Total. Addlines 1 through3 =« « « « «
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownon lne 11, column(f) - . . - - .
6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts fromlne4 .. .. .. [P
8  Gross income from interest, dividends,

payments recewved on securities loans,
rents, royalties and income from similar
SOUIMCeS « = = = o« o & * = w e = = @ = a

9  Netincome from unrelated business

activiies, whether or not the business

1s regularlycarnedon - - ¢« ¢ o o . ..
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartVl) « « « « « « . . e
11 Total support. Add hnes 7 through 10
12  Gross receipts from related activities, etc (see instructions) - « - . . . . P T I T R o4 12 [
13  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere - « -« « « « ¢ ¢ o . o o v 0 & L T T T S s e e e e . ’D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (hne 6, column (f) divided by ine 11, column(f)) - « = . - - s e e e n e 14 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14 s r e e s e e e s e s e e e « oo 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton - - = - . C e e e e e ) P D

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization I I e e e e C e e e » D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publcly supported

organization - + + - « « . - f e e e e e s e e et e e e s e e e e e f e e h e s e e e e e e e e e e e s ’D

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization gualifies as a publicly

supported organization f e h e e s b e e e e s e n s e e e ae s s St e e s e e e e s e h e e e e s e s e a e PD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NSITUCLIONS  + ¢ o o 5 = » s a s 2 = = « @ e s s 8 e 8 5 s s m e s s oee e e « o s % e s s a e s e v e s e s s s s o a o a s DD
EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Community Shares of Mid Ohio 31-1363943 Page 3
[Partlll | 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) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
recetved (Do not include any "unusual grants ) 631,645 715,765 604,727 677,369 301,920 2,931,426
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose < = = + - -
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513  « « - -
4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf < « « ¢« » = « &
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « « « « « « » «
6 Total. Add lines 1 through5  « « « = « « « & 631,645 715,765 604,727 677,369 301,920 2,931,426
7a Amounts included on ines 1, 2, and 3
received from disqualified persons = =« « « -
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 kne 13 for the year
C Addlines7aand7b =« « « = =« s e s e e
8 Public support (Subtract ine 7¢ from
IN@6) =« = « o s+ a s o s o s o o o n a 2,931,426
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amountsfromlne6 - » = « + « + « o . . . 631,645 715,765 604,727 677,369 301,920 2,931,426
10a Gross income from interest, dividends,
payments received on securnities loans, rents,
royalties and income from similar sources 1,252 626 451 2,382 538 5,249
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975  + = « -+ - - -
C Addlines10aand10b « = « « = « « « « & « 1,252 626 451 2,382 538 5,249
11 Net income from unrelated business
activites not included in ine 10b, whether
or not the business 1s regulady camedon = - -
12 Other income Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartVl) « « « « v o v v o v
13 Total support. (Add lines 9, 10c, 11,
and12) « =« s s e s i s e e e 632,897 716,391 605,178 679,751 302,458 2,936,675
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 stophere - « - . . . . . e e s e s 8 8 s s s s s s o mosoeowowoaoaa “ e s e e e s v v s s womoe s .. PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) T ceo ol 15 99.82 %
16 Public support percentage from 2013 Schedule A, Part lll, hne 15 . - - . - . . . . I R () 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) - - « « « « « o v o . 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 - « = « « = = . o & L T 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - « « « « . « . . >
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton  « « « « = + - & > D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ~ + « « « =« = <« . . . » D
EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) . . » Complete if the organization answered "Yes,” to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. Inspection

Name of the organlzation Employer identification number

Community Shares of Mid Ohio 31-1363943

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

o b WwN =

(a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear - « - « = « « v o 0 o
Aggregate value of contnbutions to (during year) -
Aggregate value of grants from (during year) ..
Aggregate value atendofyear « « « -« - . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? < « « + = v ¢ ¢ o o 2 o o A D Yes EI 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
confernng impermissible private benefit? . - . . . e r e e e s e [ « e e ons c v e e e en “ e v mn e D Yes

DNo

| Part Il | Conservation Easements.

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

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements =« « - . . L R S L AL R . .. 2a

Total acreage restricted by conservation easements LR LRI D ] « v o d 2b

Number of conservation easements on a certified histonc structure includedin(a) - . - . . N 2c

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

hustoric structure listed in the National Register - -« « « = = 0 v 0 00 0 DR R L { 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Number of states where property subject to conservation easement 1s located P

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

violations, and enforcement of the conservation easements it holds? EEE R A NI e e e e D I IR D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

L)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? T T e fw s s s s “ e s e s e a « v e noas “ e e s e o “ e s s s e s D Yes
In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

DNo

DNo

| Partlll | 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

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, Part VIII, ine 1 e e e e e e e e e e e s e e >3

(ii) Assets included in Form 990, Part X f e h s s e e w e e s e n e ae e e 8 e s 8 s s e e e g

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included in Form 990, Part VIll, line 1+ - + « « v v 0 o 0 v v i bt et e e .. C e e s e e e e LK

Assets Included in Form 990, Part X+ « = = = « ¢« ¢ = + 2 ¢« e o s u n “r s e s e e s e s wsaae e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2014 Community Shares of Mid Ohio 31-1363943 Page 2
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a |:| Public exhibition d I:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? e s e s e e e e e . D Yes D No
| Part IV | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . « . . . . P I R R e s s e m e n s v s e w e e s s e e s D Yes D No
b If"Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Begminning balance L s e e e x e s e e a e L R s e e e 1¢c
d Additionsduringtheyear « - - . . . . et e n s x e e a e e R s e e e as 1d
e Distributions during the year T t e e e s e s e s e s e e e . 1e
f Endmg balance " s s s e s e ms s e s e ¢ e 5 5 8 u s s e 2o a @ “ o u = = a & » a e e s e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? L D Yes D No
b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided inPart XIll - - =« ¢ ¢ ¢« v 0 o v v v o s D
|Part V| Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part IV, 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 - . . . . . .
b Contributions « = « ¢ o ¢ « = « « & &« & & .
¢ Netinvestment earnings, gains, and
l0oSS@S = = = = = @« « & . « o o 5 o s = a s
d Grants or scholarships e e e e e e e
e Other expenditures for faciities and
programs D « v s
f Administrative expenses -« - . . . . ..
g End of year balance E
2 Provide the estimated percentage of the current year end balance (hine 1g, column (a)) held as
a Board designated or quasi-endowment ¥ %
Permanent endowment P %
¢ Temporarnly restricted endowment  » %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizatons -« « - . - . T T T T S D L L s e e w s e e e st e s e e e 3a(i)
(ii) related organizations a4 s s e e e s s e e « a8 s e e womwoa s © s s v e m e oaa “ s s s s e moamoaa - . - | 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? L R R R v e e e 3b

Descnibe in Part Xl the intended uses of the organization's endowment funds
| Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land . - -« .. . . s s e n m s oaaee . e
b Buldings =« - .« . . .. C e e e e e
¢ Leasehold improvements « < . .« . 0 0. . .
d Equpment « ¢ ¢ v v v v v h e e a s e ..
@ Other « = « ¢ & ¢« ¢ ¢ o o s 4 v v 2 s a o s 2 s &
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B),line 10c) - +. « + « v o o « N

EEA Schedute D (Form 990) 2014




Schedule D (Form 990) 2014 Community Shares of Mid Ohio 31-1363943 Page 3
| Part VIl | Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives  + « « < < « o ¢ v o 0 h 0 d e e e
(2) Closely-held equity Interests  + « « v « o ¢ v v 0 o o v
(3) Other
(A)
(B)
©)
(D)
(E)
F
{G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
[Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 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

W
(2)
(3)
4)
(5)
(6)
()
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B) line 13) >
[PartIX]| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

()
2)
(3)
4)
(5)
(6)
)
(8)
()
Total. (Column (b) must equal Form 990, Part X, col (B)lIiNe@15) = « v ¢ o v v v 4 v e o o o s o ot a o 2 o 0 o o v s »
[Part X]| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(3)

(4)

(5)

6

)

(8)

)
Total (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl .. D

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Community Shares of Mid Ohio

31-1363943 Page 4

[Part XI | 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 L I A I R R RPN [RCEE 1 302,999
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses) on investments . - . . . . E R I R 2a 541

b Donated servicesanduse of facilities « « « « + « + < 4 4 o oo a .l .. e v e 2b

¢ Recoveriesofprioryeargrants -+ - « « - . . o .o oLl e | 2

d Other(Describe inPart Xlll) « « ¢ « v v o ¢ a0 v f e e e e e e e e e e 2d

e Addhnes2athrough2d « - « « + « ¢« + ¢« 4 o o . . S e e e s s e n s e e nmn e e e e e s m e e e 2e 541
3 Subtractiine 2e fromline1 + « = « ¢ « &« = & & & « © 8 s e e s s s e e s e m e “ e e e s s w e e e 3 302,458
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vili, ine7b - « « « - « . . . 4a

Other (Descnbe nPart X) - . - . . . f 4 s s e s e e e n s e s s s n e 4b

¢ Addlines4aanddb . .- . - . . © a8 s 8 6 s 8 s s 8 s s s s s s s e wne e “ v e s e s s moaae s . 4c

5  Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl,ine12) . = « « « v ¢« o o 0 o o & v e e 5 302,458
[Part XIl |  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 - « - « . . . . L I R N R R oo e n 1 317,093
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites - - . . . . T AL I R R EEEP 2a

b Prioryearadjustments =« « « + + « 4 ¢t 4 s d v e s wx n e e e e e “ v e 2b

C Otherlosses « o o« ¢ ¢ ¢ ¢« o s o 2 « = 2 = a a & « e 5 8 s e s s s semowoe e 2c

d Other(DescibenPart XIll) - « « « ¢ & o ¢ 0 o v o s e b s s e e s e s s 2d

e Addlnes2athrough2d =« « « = «+ « « ¢« & ¢ s 4 o o a0 « e st s s v e wosoamomemoaaa e e u s e e momoa 2e
3 Subtractiine2efromline1 « + + « ¢« = & 5 a o o s s a s o 2 2 » s s s s e w e om e moae o « s s u woam o 3 317,093
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b - « - . . P 4a

b Other (Descrbe in Part Xl | I R R R R R T R R T T R T S PO 4b

¢ Addlinesdaand4b « ¢« = ¢ ¢ & ¢ s ¢ ¢ f x = e s a e e aa e e s v s s mow s omaea e e e s s s s e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) R . 5 317,093

{Part XIIl | Supplemental Information.

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

2, Part X1, nes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE O . OMBN -0
990 or 99MEZ Supplemental Information to Form 990 or 990-EZ o 15450047
K .
(Form or ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs goviform990 Inspection
Name of the organization Employer identification number
Community Shares of Mid Ohio 31-1363943

0l1. Organizational document changes (Part VI, line 4)

Community Shares changed its fiscal year-end to June 30, effective in 2014. The purpose of

this change 1s to help the organization gain a better understanding of campaign funds

received and improve its budget process.

02. Members or stockholder classes and rights (Part VI, line 6)

Each member agency of Community Shares 1s represented as part of the Membership by a

person from that agency.

03. Member election for additional members (Part VI, line 7a)

Each member agency is represented as part of the Membership by one person designated by

that agency. No agency can have more than one vote.

04. Governing body decisions (Part VI, line 7b)

The Board of Trustees 1s responsible for the fiscal and administrative oversight of the

organization. The Board is made up of 11-21 trustees representing member agencies and

community membrs, all of which are elected to 2-year staggered terms. The duties of the

Board include overseeing staff hiring, dismissmals and evaluations; approving new policies

and procedures; and duties not set aside specfically for the Membership ain the by-laws.

Each member agency has one vote in decisions made by the Membership, which 1s responsible

for adopting new by-laws, approving and releasing members, electing Board representatives

and performing an annual evaluation of the organization.

05. Form 990 governing body review (Part VI, line 11)

The organization's Audit Committee reviews and approves Form 990.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2014)
EEA



Schedute O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizatien . Employer Identifi y

Community Shares of Mid Ohio 31-1363943

06. Conflict of interest policy compliance (Part VI, line 12c¢)

The organization requires all Board members to read the conflaict of interest policy and

sign a conflict of interest statement when they are appointed to the Board. Employees must

read the policy and sign a conflaict of interest statement when they are hired.

07. CEO, executive director, top management comp (Part VI, line 15a)

The executive director's compensation i1s determine annually by the Board of Trustees.

08. Governing documents, etc, available to public (Part VI, line 19)

Community Shares posts the following documents on 1its Website:

A list of its Board of Trustees, a list of its staff members, its most recent Form 990

filed with the IRS, its most recently completed audit report, its most recent annual

report, and its policy regarding donor names and privacy. All other public documents are

avallable from Community Shares upon request.

EEA Schedule O (Form 990 or 990-EZ) (2014)



990 Overflow Statement Pa2 8 <1e4 1

FEIN

Name(s) as shown on return

Community Shares of Mid Ohio 31-1363943
Part VIII Line la: Federated campaigns

Description Amount

Workplace contributions $ 226,225

Total: $ 226,225

OVERFLOW LD



