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Department of the Treasury
Internal Revenue Service

Form"ggo

)

a

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter sacial security numbers on this form as it may be made public
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to-Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check f applicable C Nameoforgamzaton District Three, Ohio Nurses Association, Inc.|D Employeridentfication number
Address change Doing business as 34-0434120
Name change Number and street (or P O box if mail 1s not detivered to street address) Room/suite E Telephone number
| {intial return 5669 Mahoning Avenue C (330) 799-4199
Final relurnitetminated City or town state or province country, and ZIP or foreign postal code
Amended return Youngstown OH 44515-2339 G Grossreceipts $ 314, 696,
[ Application pending | F Name and address of pnncipat officer H(a) Is this a group return for subordinates? Yes |XiNo
- H(b) Are all subord ”»
g re all subordinates included Yes No
Linda Warino 6151 ieffingwell Road Canfield OH 44406 I No* attach a st (see instructions)

| Tacexempistaws | [5010)3) [X[501(0) ( 6 )< (nsertno) | J49a7@)1yor | [527
J Website: » N/A H(c} Group exemption number ™
K Form of organization ]X|Corporauon l I Trust | I Association | l Other ™ l L Yearofformaton 1972 I M state of legal domicle  OH
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities To_Support korking _nu_rs_es_@tg EdECEI'ioﬂa_l_ and otner nzeas
Bl o
§| e __ e
E .
% 2 Check this box > D if th:a organization discontinued Its operations or dnsBo_se_d of more than 25% of its net assets
<1 3  Number of voting members of the governing body (Part V), Iine 1a). . . _ . . . . — .. 3 13
":’, 4 Number of iIndependent voting members of the governing body (Part W, line TRE‘@ E%VED .. \ - 4 13
:,g § Total number of individuals employed in calendar year 2014 (Part V, ife 2a) e = """ (| - - 5
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . .. =t . . 8 .. 6 100
<| 7a Total unrelated business revenue from Part VIII, column (C), hne 12 . @1 . NO\] 1 3 Zmﬂ eyl 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . f}j .. . . A0 7b 0.
AV TS Prior [Year Current Year
© 8 Contributions and grants (Part Vill, ine 1h) [\ s et==2=2 3, 725, 110,076.
2! 9 Programservice revenue (PartVIlLlne2g) . . . .. . ... ... 770 000
% 10 Investment income (Part VIll, column (A), nes 3,4,and 7d) . . . . . . . . . 29,052. 45,971,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . 36,021. 21,951.
12 Total revenue — add lines 8 through 11 (must equal Part ViIl, column (A), line 12) . . 248,798. 177,998.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . ... .. ... 4,557. 4,244,
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . .. ... ... ..
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . 109,854, 102,407.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) »
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . ... .. 26,429. 26,925.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . .. .. 140,840. 133,576.
19 Revenue less expenses Subtract line 18 fromline 12 . . . . . 107,958. 44,422,
5 § Beginning of Current Year End of Year
D35 20 Total assets (PAM X, INE16) -« « « o v vt v 816,906. 860,865.
&38| 21 Total habilities (Part X, line 26) . 3,054. 2,591.
[S2e) Zoé 22 Net assets or fund balances Subtract line 21 fromilne20 . . . . . . .. . ... .. 813,852. 858,274.
<{Partll |Signature Block =~
=) Under penalties of perjury | declare thgff'1 Nave examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it is true correct and
de complete Declaration of preparer (ot@\ offi 1S ba n all informayon of which preparer has any knowledge —
= b da ) SN [ 77"9 ~J0IS
TR Slgn Sigrlaturg &t oflicer [ < ] Date
Z;,Here Linda Warino gfppu;lh'l E\.r& CW
P Type or print name and title 7
g Print/Type preparer s name Preparer's signature Date Check m W PTIN
UDPaid Eric A. Clark Eric A. Clark 11/07/15 seli-employed P01288680
Preparer |Fmsname ™ ERIC A. CLARK, CPA
Use Only |rmsaddress ™ 5694 COLGATE AVE FrmsEIN> 34-1761196
YOUNGSTOWN OH 44515-4140 Phoneno  (330) 798-8353
May the IRS discuss this return with the preparer shown above? (see instructions) - . . . . . . . o v o v v v v 0 o . ‘X! Yes l l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) District Three, Ohio Nurses Association, Inc. 34-0434120 Page 2
|Part Iﬁ—fS&atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linemthus Part Il . . . . . . . . . . . . . o ...
1 Bn‘eﬂy descnbe the organization’s mission

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

FOrM 990 0r 990-EZ7. « « v v v e v e e e e e e D Yes No
If 'Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes," descnbe these changes on Schedule O

4 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 $ including grants of  $ ) (Revenue $ )
4b (Code } (Expenses S including grants of  $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of S ) (Revenue S )

4 d Other program services (Describe in Schedule O )
(Expenses s including grants of s ) (Revenue $ )
4 e Total program service expenses  »
BAA TEEAQ102 05/28/14 Form 990 (2014)
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Form 990 (2014) District Three, Ohio Nurses Association, Inc. 34-0434120 Page 3
{Part IV |Ckecklist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . - o o o o o e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . 2 X
3 Did the organization engage in direct or indirect polmcal campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,'complete Schedule C, Partl. . . . . . .. . . .. L. L. Lo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part!l . . . .. . .. ... . ..., 4
5 s 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide adwvice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
Part!. . . e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If ’Yes complete Schedule D, Partil . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures. or other similar assets? If 'Yes,’
complete Schedule D, Partill . . . . . . ... ... .. ..... e e e e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg debt management credit repair, or debt negotlahon
services? If 'Yes,' complete Schedule D, PartIv . . . . . . Lo o oo o o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartVvV . . . . . . . . . . ..., 10 X
11 If the orgamzation’'s answer 1o any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable
a D the orgamzanon report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part VI- .« .« « . o e e e e e e e e e e e e e e e e 1Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part Vil. . . . .. . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . 11c X
d Did the organmization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reponed
in Part X, ine 16? If 'Yes,’ complete Schedule D, PartIX . . . . . 11d X
e Did the organization report an amount for other habihties in Part X, ine 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 hability for uncertamn tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 11f X
12 a Dud the organization obtain separate, mdependent audited financial statements for the tax year'? if 'Yes,’ complete
Schedule D, Parts X, and XIl . . . ... ... ... .. . 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 hne 12a, then completing Schedule D, Parts X! and X!l 1s optional . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. 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 forelgn Investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts fand V. . .. . . . ..., 14b X
15 Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . .. .. .. e e e e 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . .. . ... .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. . .. .. ..... 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VHll,
lines 1¢c and 8a? If 'Yes,’ complete Schedule G, Part!l . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a? If 'Yes,’
complete Schedule G, Part il e e e e e e e e e e e e e e . 19 X
20 a Did the organization operate one or more hospital faclities? If ‘Yes, complete Schedule H . . . . . . . . . ... ... .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return® . . . . . 20b

BAA TEEAG103 05/28/14

Form 990 (2014)
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Form 9890 (2014) District Three, Ohi1o Nurses Association, Inc. 34-0434120 Page 4
|[Part IV _|Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), iine 1? If Yes,’ complete Schedule |, Partsltand il . . . . . . . . .. .. ... 21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), ine 27 If Yes,” complete Schedule I, Parts land Ill . . . . . . . . .« i i i e e e e e 22 X
23 Did the organization answer 'Yes' to Part VIii, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees.? If 'Yes,’ complete
Schedute J . . . . e e e e e e e e e s e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No, gotolhine25a. . . . . . . .. . .. .. ..o oo ool .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? .. .. ... .. 24b
c Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds? e e e e e e s . 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstandrng at any time durmg the year’> e e e 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 during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . .. . . ... 25a
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 orgamzatlon s pnor Forms 990 or 990-EZ° If 'Yes,’ complete
Schedule L, Part! . . . . . . . . . L o oo e e e e L R 25b
26 Did the orgamization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or d|squal|fed persons”
If 'Yes', complete Schedule L, Partil . . . . . .. ... .. .. . .. .. . L. e e 26 X
27 Dud 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, Partilf . . . . . . . . ... ....... e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part vV
instructions for applicable filing thresholds, conditions, and exceptions) B j“
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIv . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee’7 if 'Yes,’ complete
Schedule L, PartivV . . .. . ...... Lo 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,’ comp/ete Schedule L, Part IV e e e . 28¢c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If ‘'Yes,’ complete Schedule M . . . . . . . 29 X
30 Did the orgamization recewve contrnibutions of art, historical treasures, or other similar assets, or quallfed conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . ... ... Lo . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . .. 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . . . . ... ... ... . .. .... . . R . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
l 301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . ... . . .. ..., 33 ¥
} 34 Was the organization related to any tax- exempt or taxable entlty’> If 'Yes,’ complete Schedule R, Part I, lil, or IV,
and PartV, hne 1. . .. 34 X
352a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 e e e e e e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes, complete Schedule R, Part V, line 2 . . . . . . . .. e 35b X
36 Section 501{c)(3) orgamzatlons Did the orgamization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, lne 2 . . . .o .. e e e e e e C 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... . .... e e 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14
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Form 980 (2014) District Three, Ohio Nurses Association, Inc. 34-0434120 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine inthisPartvVv .. . . . . . . .. e e e e e e e e

)

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable. . . . . . .. 1b
¢ Did the organizatton comply with backup wrthholdmg rules for reportable payments to vendors and repor!able gammg .

(gambling) winnings to prize winners? . . . . . . L L oL L L0 e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on kne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of hnes 1a and 2a i1s greater than 250, you may be required to e-file (see mstructions) )

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . .. . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation in Schedule O . . . . . . . ... ... ... 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . 4a 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)

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . ... . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . .. ..o e . 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

sohcit any contnbutions that were not tax deductible as charnitable contributions? . . . . . . .. .. o000 0L 6a X
b If 'Yes,’ did the organization include with every sohcitation an express statement that such contnibutions or glfts were
not tax deductible? . e e e e ce e .- . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . .. .o o0 L L0 L0 L0 s s e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’> e e e e e e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . .. . I 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . 7f X
g If the organization recetved a contrnibution of quahfled intellectual property, did the organization fite Form 8899
asrequIred? . . . . .t ot e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations malntamlng donor advised funds. Did a donor advised fund mantained by the sponsoring
organization have excess business holdings at any time during theyear?. . . . . . . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . e e 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part Vill, ine 12 . . . . . . . . 10a
b Gross receipts, included on Form 980, Part Vili, ine 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . .. ... ... ... L. 11a .
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem). ... . .. ..o o000 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon fitng Form 990 in lieu of Form 104172 . . . . . . 12a
b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintaimn by the states in .
which the organization is licensed to issue qualified healthplans . . . . .. . .. ... 13b e
c Enter the amount of reservesonhand . - . . .. .. ... ... .. e e 13¢c ’
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . 14a X
b if 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation in Schedule O . . . . . . . .. 14b

BAA TEEAD105 05/28/14

Form 990 (2014)
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Form 990 (2014) Distract Three, Ohio Nurses Association, Inc. 34-0434120 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes’ response to 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 aresponse ornotetoany line inthisPartVI. . . . . . . ... . .0 0 oo oo E(—I

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 13
If there are matenial differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or simitar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . .. e e e e e .. e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . e e e e e . R 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? B . . - .. . [ X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governingbody? . . . . . . . .. .. e e e e e e e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . . . L. Lo 7b; X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody? . . . . . . L. e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body? . . . . .. . e e e 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing 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 Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates® . . . . . . . ... ... ... .. e e 10a X
b If 'Yes," did the organization have written policies and procedures governing the activiies of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. .+ . .« v . . o o i L e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . .. 11a; X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If 'No,”go to ne 13 . . . . e e e e e e 12a X
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise
toconflicts? . . - .. ..o oo e e e e e e e e e 12b
¢ Did the organization regular|y and consistently monitor and enforce compllance with the policy? If 'Yes," describe in
Schedule Ohowthiswasdone . « . . « . v v v v v v v v v v v v e e e e e e e e 12¢
13 Dud the organization have a wnitten whistleblower policy? . . . . . e e e e e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . ... . ... ... . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . .. ... ... .. .. CL 15a| X
b Other officers or key employees of the organization . . e e e e e e e e e 15b] X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) .
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? . . . .. ... .. e e e e e e e L. P 16a X
b If 'Yes,' did the organization follow a wriiten 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?. . . . . . . R 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed »

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records -
Linda Waraino ©151 Leffingwell Road Canfield OH 44406 (330) 533-3142
BAA TEEA0106 11/13/14 Form 990 (2014)
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Form 990 (2014) District Three, Ohio Nurses Association, Inc. 34-0434120 Page 7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any ine mthuisPart Vil . . . . . .. ... .. ... .

.

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

¢ st 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

® |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

® 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, institutionai 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

(C)
(A) (B) | than ome box. aniess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
by | drectorfinustee) e oramomton | ree oraampatons omperaanon,
week 12 51 3121218 T{ st (W-2/1099-MISC) (W-2/1099-MISC) from the
h((l)'fxlrsa?gr £y % g ‘(_?) : % % 3 orgdanlzlaluodn
@ @l & %% 3 [ ]| O and relate:
ol;glaar:‘ezcia_ fQ,_’_ § § -:% S é‘ - organizations
tions g = S é
betow @l & oD >
dotted f_g Pl Z
tine) 3 %
(=1
_(M_Linda S. Warino ___ ________ 40.00
Executive Director XXX 74,250. 0. 0.
) Jean Mulichak __ ___________ _0.00
President X 0 0 0.
_B)_Gaylene Englert _ __ ________ _0.00
First Vice President X 0. 0. 0.
_@_Gina_lanazone __ ____ _______ -0.00
Second Vice President X 0. 0. 0.
_(8)_Jennie Wood _ _____ ________ _0.00
Treasurer X 0 0 0.
_(6)_Lori Kemp-Campana _ __ ______ _0.00
Secretary X 0 0 0.
_(M_Dorcas Fitzgerald _ _ __ _____ _0.00
Board of Directors X 0. 0. 0.
_®_Gina Severino _ __ __ __ _____ _0.00
Board of Directors X 0 0 0.
_®_Mary Ellen Seiter _ __ _ _____ _0.00
Board of Directors X 0. 0. 0.
(10)_Janet Reeves_ _ __ __ _ _ ______ _0.00
Board of Directors X 0 0 0.
(1) _Patricia_Gayle Bonaguist _ _ __ _0.00
Board of Directors X 0. 0. 0.
(12)_Colleen Wilson __ _ _ __ ______ _0.00
Board of Directors X 0. 0. 0.
(3)_Candace Root _ __ __ ________ _0.00
Board of Directors X 0. 0. 0.
(4)_Karen Himes _ __ ___ ________ _0.00
Board of Directors X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) District Three,

Ohio Nurses Associlation,

Inc.

34-0434120

Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)

(8) (9
* Posit
{A) A’\‘/erage t(>d° notlchecokSIIrlg:e thtz’m rclme (D) (E) (F)
ours OX, e tl
Name and e per | offcer and a areciornsies) | compencatoniom | compereasontrom | amouel oiner
week S = S]] =& I]J7| the orgamzation related organizations compensation
(istany S Sl H 1516 |3 Sle | (w-2/1000-MSC) (W-2/1099-MISC) from the
hours:  lo 21 1 SIS (2 213 orgamzation
for § al&le "3’“ .2 g_ & agd related
g?g‘;aa‘:ga ,_9‘. g_) § -% 3 3 organizations
- lions S| = S .3
below @] g o &
d?lte? z ‘é’. §
Ine &
g
as_ L ______ ——
(16)
(17)
(18)
(19)
(20)
@ _____ qo___
(22)
{23)
(24)
Qs ____
ibSubtotal. . . . . . . .. ... ... e e e e e > 74,250. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... >
dTotal (addlines1tband1c) . . - . . . . . . . . . > 74,250. 0. 0.
2 Total humber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organmization »
Yes | No
3 Didthe organlzatlon Iist any former officer, director, or trustee, key employee or highest compensaled employee
on line 1a? If 'Yes,' complete Schedule J for such individual e e e e . 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgarnization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for
SUCh INAIVIAUAl « + « « &« i e e e e e e e e e e e e e e e e e e e e e e e e e .. 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 . 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 organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than

$100,000 of compensation from the organization

»

BAA

TEEAO108 03/09/15

Form 990 (2014)



Form 990 (2014) District Three, Ohio Nurses Association, 34-0434120 Page 9
|Part Vill | Statement of Revenue
Check if Schedule O contams a response or note to any hne m this Part Vil . . . e e e e e . D
(A) (B) (€) (8]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.3 @l 1a Federated campaigns . . . . . 1a
c
g 2| b Membershipdues . . . . ... 1b 109,976.
- E ¢ Fundraisingevents. . . . . . . 1c
‘3 5 d Related organizations . . . . . 1d
2— E e Government grants (coninbutions) . . 1e
77
2 51 T Allolher conlributions, gifts, grants, and
3L simifar amounts not included above . . 1f 100
'E' g g Noncash contributions included in lines 1a-11  $
S S| hTotal. Addines 1a-1f . . . . ... ... .. ... ... > 110,076.
g Business Code
5
2 24
o b
o] @ ———
2 c
I
Bl ¢ - ___
'g'» f All other program service revenue .
& | g Total. Addlnes2a-2f . . ....... -
3 investment income (including dividends, interest and
other similaramounts) . . . . . . ... .. oL > 19,769. 19,769. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . =
5 Royalties. . . . . . . .« oL s
{1} Real (n) Personal
6a Gross rents 2,100.
b Less rental expenses
¢ Rental income or (loss) 2,100 ,
d Net rental income or (loss) . . . . . A 2,100. 2,100. 0. 0.
7 a Gross amount from sales of ¥ Secunties (1) Other ‘
assets other than inventory 133,238, i
b Less cost or other basis
and sales expenses . 107,036.
¢ Gan or (loss) 26,202,
d Netgamnor(loss). . .. .. ... - 26,202. 26,202. 0. 0.
g 8 a Gross income from fundraising events
c (not including. $
2 of contributions reported on line 1c)
Q
o See Part IV, tine18. . . . . . .. .. a 31,169.
1
e b Less directexpenses . . . . . . .. b 28,682,
S5 c Net income or (loss) from fundraisingevents . . . . . . . > 2,487, 0. 2,487.
9 a Gross Income from gaming activities
See PartIV,line19. . . . . . .. .. a
b Less direct expenses . L. b
¢ Net income or (loss) from gaming activities . . . . >
10a Gross sales of inventory, less returns
and allowances . . . R a 980.
b Less costofgoodssold . . . . . .. b 980.
c Net income or (loss) from sales of inventory > 0. 0. 0. 0.
Miscefianeous Revenue Business Code
"1a
b
c_
d Allotherrevenue. . . . . ... .. 17,364. 17,364, 0. 0.
e Total. Add lines 11a-11d . . . . . . . ... ... ... 17,364.
12 Total revenue. See instructions . . . . . .. . ... .. - 177,998, 65,435, 0. 2. 487.
BAA TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014) District Three, Ohio Nurses Association, Inc. 34-0434120 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 . . ... ... P ]

; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic : o
organizations and domestic governments . . .
See PartIV,line2t. . . . .. ... . ... ‘e
2 Grants and other assistance to domestic . . . )
individuals See Part IV, line22. . . . .. . 4,244, 4,244, B R £ 2
3 Grants and other assistance to foreign e . T - £ g
organizations, foreign governments, and for- PRV
eign individuals See Part IV, Iines 15 and 16 . . ST
4 Benefits paid to or for members. . . . . . . R e L ke
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. 74,250. 74,250.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B)- - . .
7 Other salaries and wages. . . . . . c e 20,550. 20,550.

g Pension plan accruals and contrnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . .

9 Otheremployeebenefits . . . . . . .. ... 7,607. 7.607.
10 Payrollitaxes . . . . . . . .

11 Fees for services (non-employees)

cAccounting . . - . .. ... 2,730. 2. 730.
dlobbying . - . . . . .. ... oL

e Professional fundraising services See Parl IV, ine 17 . AR R
f Investment managementfees . . . . .. ..

g Other (If ine 11g amt exceeds 10% of kne 25, column
(A) amount, kst line 11g expenses on Schedule O). . .

12 Advertising and promotion . . . R 230. 230.
13 Officeexpenses . . . . .. ... ...
14 Information technology . . .

15 Royalties . . . . e . .
16 Occupancy - - « « « o v o v . . . 14,200. 14,200.
17 Travel . ... . .. e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . . . .. ... o

19 Conferences, conventions, and meetings . . .
20 Interest

21 Payments to affilates. . . .

22 Depreciation, depletion, and amortization

23 Insurance . . . e 769. 769.
24 Other expenses. Itemlze expenses not i . e s g he
covered above (List miscelianeous expenses o 3 Loy . -7 ’ N -
in ine 24e If line 24e amount exceeds 10% ’ RS TR oo
of line 25, column (A) amount, list kne 24e “* . e T -1 SRR
expenses on ScheduleO) . . . . . . .. . ) . . ‘ )
aytilities . __________ 1,607 1,607
bMiscellaneous _ _ _ _ ___ __ _| 395 395
€ Staff Development _ _ _ _ _ _ _ 133 133
drelephone_ _ _ _ _ _ _ _ _ _____ 1,884 1,884
e All otherexpenses . . . . . .. 4,977, 4,977,
25 Total functional expenses Add lines 1 through 24e. . 133,576. 4,244. 129,332.

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). . - . . . . . ..

BAA TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014)

District Three, Ohio Nurses Association, Inc.

rPart X IBalance Sheet

Check If Schedule O contains a response or note to any ine nthisPart X . . . . . .

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearng . - . . . .. . ... .. 75,660.] 1 75,017.
2 Savings and temporary cash investments . . . . . . .. ... .. 5,721.] 2 23,646.
3 Pledges and grants recewvable, net. . . . ... ... .00 000 3
4 Accountsrecewable,net . . ... .. ....... 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partllof Schedule L . . . . o v o v o e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgamizations (see instructions) Complete Part Il of Schedule L A 6
»| 7 Notesandloansrecetvable,net . . . . ... ... ... ... 7
§ 8 Inventonesforsaleoruse . . ... .. ..., ... . ..., 19,446.] 8 16,845.
< 9 Prepaid expenses and deferredcharges . . . . . .. ... ..o 9
10a Land, buildings, and equipment cost or other basts
Complete Part Vlof Schedute D . . . . . ... ... 10a
b Less accumulated depreciation . . . . Ce 10b 10¢
11 Investments — publicly traded securites . . . . . . .. o 0oL 716,079.] 11 745,357,
12 Investments — other secunties See PartV,line 11 . . . . . . . ... o oL 12
13 Investments — program-related See PartiV,. line 11 . . . . . . . 13
14 Intangible @ssetS . . .« . v . 0 . e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . ... o o oo 15
16 Total assets. Add hines 1 through 15 (mustequailine34) . . . . . . . . . .. ... 816,906.] 16 860, 865.
17 Accounts payable and accrued expenses. . . . . . . . . ..o L. e 0. 3,054.117 2,591,
18 Grantspayable. . . . . ... ... L. L. Lo 18
19 Deferredrevenue . . . . . . . ... . .. L. L. 19
20 Tax-exemptbond habiies . . . .. .. Lo Lo 0oL 20
g 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . 21
= | 22 Loans and other payables to current and former officers, directors, trustees, - o -
a key employees, highest compensated employees, and dlsquahfed persons
.3 Complete Part lfof Schedule L. . . . ... . ...... .. ...... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other liabilities not included on hines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . L e e 3,054.126 2,591.
» Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete
3 lines 27 through 29, and lines 33 and 34.
5 27 Unrestncted netassets. - . ¢ . o v v v 0 i i d i e e e e e e e e e e e e e 27
g 28 Temporanly restricted netassets . . . . . . . . .. ..o oo 28
- | 29 Permanently restricted netassets . . . . . ..o 29
ug. Organizations that do not follow SFAS 117 (ASC 958), check here >
te and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ..o oL 30
%! 31 Pard-in or capital surplus, or land, building, or equipmentfund . . . . . . .. ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 813,852.1 32 858,274.
g 33 Totalnetassetsorfundbalances. . . . . . . .. . . ... .. ... ... 813,852.] 33 858,274.
34 Tofal habilities and net assets/fund balances . . . . .. ... .. ......... 816,906.]| 34 860,865.
BAA

TEEAO0111 05/28/14

Form 990 (2014)



Form 990 (2014) District Three, OChio Nurses Association, Inc. 34-0434120

{Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylinemthisPart XI. . . . . . . . . . . o o i o v v v v i i v i e e

1 Tofal revenue (must equal Part Vill, column (A), lne 12) . . . . . . . . . . oL oo 1 177,998,
2 Total expenses (must equal Part IX, column (A), hne 25) . . . . . . . . . . oo 0 Lo e e o e e 2 133,576.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . L L L L L Lol e e e e 3 44,422,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... .. ... 4 813,852,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. L Lt e e e e e e e e 5
6 Donatedservicesanduseoffaciities. . . . . . .. L Lo L e e 6
7 Investmentexpenses. . . . .. ... .. e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . ... L L oL e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . .. e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . Lo e o e e e e e e e e e e e e e e e e 10 858,274.

]Part Xil ]Fmanmal Statements and Reporting

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

¥

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization'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 a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth 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 audited on a separate
basis, consolidated basts, or both

Separate basis I:]Consohdated basis I:]Both consolidated and separate basis

c if 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? . . . . . . . .

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

3 a As a result of a federal award, was the organization requtred to undergo an audit or audits as set forth 1n the Slngle
Audit Act and OMB Circular A-133?2. . . . . . . . .

b If 'Yes,’ did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . R

Yes

No

2b

da

3b

BAA

TEEAO112 05/28/14

Form 990 (2014)



SCHEDULE D Supplemental Financial Statements OMB No Tods 07

(Form 990) - » Complete if the organization answered "Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

: »> Attach to Form 990.
Department of the Treasury

Intornal Rovenus Serse » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Inspection

Name of the orgamzation Employer identification number

District Three, Ohio Nurses Association, Inc. 34-0434120

|Part| _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total numberatend ofyear . . . ... ..

Aggregate value of contnbutions to (during year)

Aggreqate value of grants from (during year) . . . . . .

Aggregate value at end of year

[3, - N 2 R

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 controf? . . . . . e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 conferrlng
impermissible private benefit? . . . . . ... ... e e DYes D No

|Part i | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part {V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution i the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. . ... . L0000 2a
b Total acreage restncted by conservatoneasements . . . . . . . .. ..o L0 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acqu1red after 8/17/06, and not on a historic
structure listed in the National Register . . . . .. 2d
3 Number of conservation easements modified, transferred, released, extmgunshed, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monltormg, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . e e e e e e e DYes D No

6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year
]
8 Does each conservation easement reported on hine 2(d) above sat:sfy the requirements of section 170(h)(4)(B)(1)
and section 170(AYAYBY1)? - « = =« o« o o e T [ Ives [ INe

9 In Part Xlll, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

|Part lil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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 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, PartVIli,ime 1. . . . . . . . . . .. .. ... .o N

(ii) Assetsincluded in Form 990, Part X . . . . . . e e e e e e e e e e L)

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items.

a Revenue included in Form 990, Part VIl line 1 . . . . . . .. e .

b Assets mcluded in Form 990, Part X . . . . . .. ... ... .. e e e e ... »3S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 District Three, Ohio Nurses Association, Inc. 34-0434120 Page 2
{Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Eror:ngle”a description of the organization's collections and explain how they further the organization's exempt purpose in
a
5 Durning 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 coliection?. . . . . . . . . . ... .. D Yes DNo

!Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
onForm 980, Part X?. . . . . . . .. .o o oo o e e e e e D Yes DNo

b If 'Yes,' explain the arrangement in Part Xill and complete the followmg table

Amount
c Beginning balance . .. ... ... .. e e e e e e e e e . . 1c
d Additions during theyear . . . . . . P e e L L. 1d
e Distnbutions duringtheyear . . . . . . . o o L Lo oL L e e e e e 1e
f Ending balance. . . . .. . e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hablllty’) e l_l Yes No
b If "'Yes,' explain the arrangement in Part Xlli Check here if the explanation has been provided in Part XIll. . . . . . . .. H

[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 Contributons . . . . . . .. ..

¢ Net investment earnings, gains,
andiosses - . . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - . . . . .

f Administrative expenses . . . .

g End of yearbalance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment *» %
¢ Temporarily restncted endowment * %

\ The percentages In ines 2a, 2b, and 2c¢ should equal 100%
|
|

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(1) unrelated organizations . [ e e e e e e e e e N i T
(1) related organizations . . . . L. L L e e e e e e e e e e e e e e e e e e e .. .|3a(in)

b If 'Yes' to 3a(u), are the related organizations histed as required on Schedule R? . . . . . .. ... ... ... . 3b

4 Describe in Part Xlli the intended uses of the organization’s endowment funds
[Part VI [Land, Buildings, and Equipment.
Compilete if the orgamzation 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

taltand . .. .. ... . e e e
bBuldings . . . .. ... ..
¢ Leasehold improvements
d Equpment . . . . .. e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢c) . . . . . . . .. »
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  pistrict Three, Ohio Nurses Association, Inc. 34-0434120 Page 3
{Part Vi |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 (including name of security) {b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financial derivatives . . . . . . . .. ..
(2) Closely-held equity interests . . . . . . .
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) lne 12) . . »

Part Viii | Investments — Program Related.
Q__ll] Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value (c) Method of valuation Cost or end-of-year market vaiue

(1)
(2)
(3)
(4)
(5)
(6)
7
(8)
9
(10)

Total fColumn (b) must equal Form 990, Part X,_column (B) line 13). . »

Part IX_|Other Assets. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15) . . . . . . . . ..
[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
{a) Description of hability (b) Book value
__ (1) Federal ncome taxes
2)
(3) o I
4 oo
(5) j
{6)
)
(8)
9
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) Ine 25 ) - > :
2. Liabihty for uncertain tax positions In Part XlI, provide the fext of the footnole 1o the organization's financial statements that reports the orgamization's hability for uncerian
tax positions under FIN 48 (ASC 740) Check here if the text of the footnole has been provided in Part Xlil .

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  District Three, Ohio Nurses Association, Inc. 34-0434120 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 . . . . . . . . [ .. 1 177,998.
2 Amounts included on line 1 but not on Form 930, Part Viil, line 12

a Net unreahzed gains (losses) on investments . . . e . . .. 2a

b Donated services and use of facilities. . . . . . . . .. .. e e e e 2b

c Recovenesof prioryeargrants . . - . . .. ... ... ... 2c -

d Other (Descrbe inPart X)) . . . . . ... .. .. e e e e 2d S

e Add lines 2a through 2d . e e e e e e e e e e e e e e 2e
3 Subtracthne2efrominet . . . .. ..o 00 Lo oL, e e R | 177,998.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 890, Part Vil line 7b. . . . . . . . . 4a s

b Other (Describe in Part XIii ) e e . S e 4b

¢ Add lines 4a and 4b C e e e e e e e e e . .. ... 4c
5 Total revenue Add hines 3 and 4c. (Thls must equal Form 990, Part |, line 12 ) . .. 5 177,998.

Part Xil [Reconclllatlon of Expenses per Audited Financial Statements Wlth 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. . . . . . e e e e e e 1 133,576.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of faciities . . . . ... .. e e e e e 2a

b Prior year adjustments . . . . .. e e e e e 2b » j

¢ Other losses . . . e e e e e e e e e 2¢

d Other (Describe in Part XIil ) ............ e e e e 2d

eAddines2athrough2d . . . . . . . . 0L Lo e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromiine1 . . . . . . . . . . Lo Lo e e e 3 133,576.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (DescribemPart XMt ) . . . . . . . . ... v oo .. ..1 4b ,

cAddlines4aanddb . . . . . . . e e e e e e e e e e e e e e 4c
5 Total expenses Add Iines 3 and 4c¢. (This must equal Form 990, Part i, line 18) . . . . . . . .. .... .4 8 133,576.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part il}, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, ine 2, Part X1, ines 2d and 4b, and Part XI|, hnes 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 880) 2014
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SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Internal Revenue Service

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form990.

»> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2014

Open to Public *
Inspection e

Name of the organization

District Three,

Ohio Nurses Association,

Inc.

34-0434120

Employer dentification number

(:Part I::| Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, hne 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a |_——| Mail solicitations
b r=] internet and emall solicitations

c E‘ Phone solicitations
d D In-person solicitations

e l_‘ Solcitation of non-government grants
f ﬁ Solicitation of government grants
9 | _]Special fundraising events

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 9890, Part Vi) or entity in connection with professtonal fundraising services

b If 'Yes,  Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser

of contributions?

have custody or control

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

»>

or licensing

3 List all states in which the organization is registered or licensed to solicit contributtons or has been notified it 1s exempt from registration

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

TEEA3701

09/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014

-

District Three,

Ohio Nurses Association,

Inc.

34-0434120

Page 2

|Part it | Fundraising Events. Complete if the organization answered 'Yes’ to Form 890, 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 events
e X (add column (a)
[EAOR Ry I v S through column {(c))

g (event type) {event type) (total number)
v
E
3 1 Grossreceppts . . . . . ... ... 31,169. 31,169.
E

2 Lless Contributions - - . . .

3 Gross income (line 1 minus line 2). 31,169. 31,169,

4 Cashpnzes. .. ... .. .....

5 Noncash prizes .
D
|'q 6 Rentffacilitycosts . . . . ... ..
E
c
T 7 Foodandbeverages . . .. .. ... ..
E
¥ 1 8 Entertamment . ... ......
E
2 9 Otherdirectexpenses. . . . . . . ... 28, 682. 28, 682.
E
S

10 Direct expense summary Add hnes 4 through S incolumn(d). . . .. ... ... ....... 28, 682.
11 Net income summary Subtract ine 10 fromlne 3, column(d) . . . .. ... ... L. - 2,487.

{Part lll | Gaming. Complete If the organization answered 'Yes’ to Form 990 Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line ba.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
g bingo/progressive (add column (a})
v bingo through column (c}))
E
N
u
E 1 Grossrevenue . . .. ... .....
2 Cashpnzes . . ...
E
D X
& Bl 3 Noncash prizes .
E N
cCS
TE|l 4 Rentfaclitycosts .. . .......
5 Otherdirectexpenses. . . . ...
Yes % Yes % Yes %
1 — — — —
6 Volunteerlabor . . .. ... ..... No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) . - . . .. . . . ..
8 Net gaming income summary Subtractline 7 fromline 1, column{d) - . .. ... ... .. ...... .-

9 Enter the state(s) in which the orgamization conducts gaming activities
a !s the organization licensed to conduct gaming activities in each of these states? . .
b If 'No," explain

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 District Three, Ohio Nurses Association, Inc. 34-0434120 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . 0 L0 nd e e d e [:l Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer chantable gaming? - « . .« « v v v b e e e e e e [ ves DNo
13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . . . . . . . L L e e e e e e e e e 13a %
BAROUSIE FACIIY - - « « ¢ o v v e e e e e e e e e e e e e e e { 13b %

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,” enter the amount of gaming revenue received by the organization A and the amount
of gaming revenue retained by the thid party > S
¢ If 'Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the orgamization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaming license? DYes DNO
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year > S

|Part IV_| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (iii) and (v),
and Part lll, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



{r102) (066 Wi0d) | 3|npayag

bi/6L/190 1L06£V33IL

*066 W04 JO} SUONINIISU} By} 3as 'IINON 19V uoloNPay ylomiaded Jo4 vvyd

<~ - 8|qe]} | aul| 8y} U1 pa}si| suoleziueblo Jayjo Jo Jaquinu [ejo) JSlU €

ajqe) | aun ay) Ut pajs)| suoieziuebio Juawulaaob pue (£)(2)10G U0NISS JO Jaquinu |ejo) 19w 2

acue)sisse Jo
juelb jo asoding (y)

89UR)SISSE YSEI-UOU
Jo vonduosaq (B)

(1ayto
‘lesiesdde ‘AN HOOQ)
uoljenjeA o poyis (4}

aoue)sisse
ysea-uou jo junoury (a)

uesb ysea jo Junowy (p)

a|qeandde y
uoioas Oyl (3)

NIF (q)

JwawuIdA06 10
uoljeziuebso Jo ssaippe pue aweN (e) b

‘papaau sI aoeds [euonippe Ji pajedlidnp aq ued || Hed "000°S$ UBU) aiow paAladal jey) juaidioas Aue Joj 1.z aull ‘Al Hed ‘066 W04
0] SOA, pelamsue uoijeziuebio ay) ji aje|dwo) *SIUBWIUIAA0Y dsawo( pue suoneziuebiQ J1sawoq 0} ADUE)SISSY JaYJ0 pue sjuesn | ued

ozD

ww>E

sa)elg pPajun syl Ul spuny juelb jo asn ayy Bulojuow Joj saINpadosd s,uoneziuebio ay) Al Wed ul aquaseg T

T ¢ 89UB}SISSE JO Sjuelb ay) pJeme o) Pasn BLISJuD UOI8|SS ay)
pue 'adue)sISSE 10 mEEm ay) 6_ z___a_m__m wwwucm_m ay) ‘soue)sIsse 10 mEEm 8y} 4O JUNOWE 3y} JjenuelSqns 0} SPI0Jal ulejuiew uoiezivefio ay} ssoqg |

39UE}SISSY PUE SJUBIS) UO UOIjeWIojuU] [BIaUd9) | | Wed |

Jaquinu uopesyuap) ;akojdwz

02ThEVO-FE

OuTt

TUOT3Ee100S88y sosanN OTtyQ "SIl 3IdTI3ISsT(d

uoijezivebio ay) jo aweN

ro_uooamc_
algnd o3 uado

¥102

2y00-5pS1 ON WO

‘066WI0Y/ACH SI)"MMM JE S| SUOI}INIISUI S} pue (066 WJ04) | 8NPaYOS JNOge UONEWIOJ| «
*066 W10 0} Yoeny «

“ZZ 10 1Z 3ul] ‘Al Hed ‘066 w104 0} S3A, palamsue uoneziuebio ayj i ayajdwo)
s9)e)S pPajiuf 3y} Ul S|enplAIpU] PUe ‘SJU3WUIBIA0Y
‘suoljeziuefiQ 0} adue}sISSY 13Y3Q pue sjuels

FIIAIAG BNUBASY |BUII|
Ainseas) ay) jo Juaupedaq

(066 wiog)
1 37INA3IHIOS




(v102) (066 wi04) | 3|Npayag

b1/82/0)

206€v33l

vva

“UOIjBWIOJUI [BUONIPPE JaY)0 Aue pue ‘(q) uwnjod ‘jj| Hed ‘Z aul| ‘| Med Ul paiinbal uoiew.ojul 8y} 9pIAOId “UoiewIoju| _ScmEm_aa:w_ N Hed

L

aouelsIsse yseo-uou Jo uonduasaq (3)

(1ayjo 'jesiesdde ‘AW
'300q) uonenjea jo pouiaiy (a)

3Jue]SISSE YsSed-uou
j0 unowy (p)

uelb ysea
jo Junowy (3)

syuaidinai
40 JaquinN (q)

aguejsisse 1o Juelf jo adh| (e)

.

"papaau si adeds jeuonippe ji pajeoddnp aq ued
[l Hed "2z aull ‘Al Hed ‘066 WIo4 0] S8A, paiamsue uoljeziuebio ay} ji 8)ajdwo? "s|enpiAipuj 213SaWwo( 0} adue}siSsy JayjQ pue spuesg| |l ued|

(UARARAIIAS

“ouT

THUOT31PTINOSSY Sa8sInN oTyo

"391Yl 10tI1STd

(#102) (066 Wiod) | NP3YSS




4

. .

SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasury
tnternal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

Openito Public - ;.
Inspection” .

=
=

s

e

3

Name of the organization

District Three,

Ohro Nurses Association, Inc.

Employer identification number

34-0434120

Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt

III, Line 2
I1II, Line 3
V, Line 3b

VI, Line
VI, Line

2
3

XII, Line 1
XII, Line 2c
XII, Line 3b

VI, Line
VI, Line
VI, Line
VI, Line
VI, Line
VI, Line
VI, Line

Other

4

5
o)
19
11b
15a
15b

Management Reviews all parts of the tax return

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901

08/18/14

Schedule O (Form 990 or 390-EZ) 2014



