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Fo:m 99 0

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

Depart

nt of the Treasury
Internal

evenue Service

> Do not enter social security numbers on this form as it may be made public.
» [nformation about Form 990 and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2015

%
n
ks 4

. Opento-Public
& 'nsp/e/cti,on/// R

N
e

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B  Check if applicable
i
Address change

Name change

Imtial retum

C Nameoforganizaton District Three, Ohio Nurses Association, Inc.|D Employeridentification number
Doing business as 34-0434120
Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number

5669 Mahoning Avenue C (330) 795-4199

Final returnftermnated City or town, state or province, country, and ZIP or foreign postal code

Amended return Youngstown

OH 44515-2339

G Grossrecepts $ 142,972,

F Name and address of principal officer

Linda Waraino 6151 Leffingwell Road Canfield

Apphication pending

OH 44406

H(a) Is thus a group retumn for subordinates?

H(b) Are all subordinates included?
If 'No," attach a hist (see instructions)

Yes XiNo
Yes No

I Taxeemptstatus | [5010@) [X[5010) ( 6 )< (nsertno) | [4947()(1)or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization JXlCorporatlon | I Trust l [ Association I l Other » | L Yearofformaion 1972 | M state of legal domicle  QH

[Part’t: . ] Summary

1 Briefly describe the organization's mission or most significant activiies. _ _ To_Support_vorking nurses with educational and other needs
o e e
- [y g
c
B ——e—e— e e e e e e e e e o e e e e e e e e e e e e e e e e e o e e e  — m — E—— — — = —
£
% 2 Check this box * D—If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (PartVl,lne1a) . . . . . . .. . ... ... ... ... 3 13
°:, 4 Number of independent voting members of the governing body (Part Vi,lime1b) . . . . . . .. . .. 4 13
Eg 5§ Total number of Individuals employed in calendar year 2015 (PartV,lne2a) . . . . . . . . . . ... . ... 5
Z=| 6 Total number of volunteers (estimate If necessary) - . . « « .« « . . o oo e 6 100
< | 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 . . . . . . . . . ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . ... ... ... .. ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line1th) . . . . . . . ... o000 Lo 110,076. 106, 296,
2| 9 Programservice revenue (Part Vlll,line2g) . . . . . . . . .o oo oo
% 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . ... ... ... .. 45,971, 37,106.
@£ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 21,951. -31,606.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 177,998. 111,896.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . .. .. ... 4,244, 2,864.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . .. .. ... ...
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . . 102,407 98,039
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), ine 25) » :;/ 7 ;/{f%q
“147 other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) C e 26,925 25,086.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A)ling25) "revmy. - - - 133,576 125,989,
19 Revenue less expenses Subtract ine 18 from line 12§ . R I 44,422 -14,083.
8 8 I P ' .2h Beginning of Current Year End of Year
88 20 Total assets (Part X, hne 16) . . . . . . ... ... .5 G 58 2015- - !O 860, 865. 846,750.
t'x’: 21 Total habilities (Part X, lne26) . . . . . . . .. .. i”[ ............ g_? 2,591. 2,569,
s = . ) =
fé 22 Net assets or fund balances Subtract line 21 from hné 20 ‘ff\’t N gepnE 858,274 . 844,181.
[Pafl”_|Signature Block ===l I ]

Unq’éf:'penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect, and
corrlpl\ele Declaration of preparer(osher than{fﬁcer) 1S lﬁsicl on all Information of which preparer has any knowledge
- 2

e S = 70 PO VBTN | Au,ust @ Dol
. gl re of afniicer ate

Slgfl_? Sighatdre of off D O !
He':.s Linda Warino

<7 Type or pnnt name and title

:3 Pnnt/Type preparer's name Preparer’s signature Date Check |§J f PTIN
Paid Eric A. Clark Eric A. Clark 08/03/16 self-employed P01288680
Préparer Ffrmsname ™ ERIC A. CLARK, CPA
UseROnIy Frm'saddress " 5694 COLGATE AVE FrmsEIN > 34-1761196

§2 YOUNGSTOWN OH 44515-4140 Phoneno (330) 799-8353
Ma)7 the IRS discuss this return with the preparer shown above? (see Instructions) - . . . . . . . . . . .. .. 00 |X[ Yes U No

.BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) pistrict Three, Ohio Nurses Association, Inc. 34-0434120 Page 2
[R2rt1lIll] Statement of Program Service Accomplishments
.Check if Schedule O contains a response ornoteto any ineinthisPartlll . . . . . . .. .. .. ... ... ... ..., .

1 Bnefly descnbe the organization's mission*

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

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

If 'Yes,' describe 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 $ )
4 b (Code: )} (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  »
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) District Three, Ohio Nurses Association, Inc. 34-0434120 Page 3
[Part IV_|Checklist 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

BChedUIB A. .« 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 1 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 pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . . .« . . . oo oo v n o n s s 3 X

4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . . . ... ... o o 4

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, Partill . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
= 7Y ¢ 2 . 6

7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part !l . . . - . . . . . .. .. ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . o i i i e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg, debt management, credit repalr or debt negotiation
services? If 'Yes,’ complete Schedule D,PartiV . . .. . v o oo oo o s e e 9 X

10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... ... ...

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organlzatlon report an amount for land, buiidings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . - - 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 11a X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If Yes,” complete Schedule D, Part VIl . . . . . . .. .. ... .. o . 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, line 167 If 'Yes, complete Schedule D, Part VIIl . . . . . . . . .. .. .o oo 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . « .« . .« .o Lo oo e . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X. . . . . . 11e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIl. . . . . . . 0 i i i i e e e e e e e e e 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 Xil isoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . ... . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . e e 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 . . . . . . . .. .. . . 0 0. 14b X

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . .. ... ...« ... oL, 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ comp/ete 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 fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . . . . . .. Lo e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . ... i e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)




-

Form 990 (2015) District Three, Ohio Nurses Association, Inc. 34-0434120 Page 4
Il&‘éjtilSl‘] Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilittes? If 'Yes', complete Schedule H . . . . . . . . ... ... ...

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

21

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If 'Yes,' complete Schedule |, Partsland Il . . . . . . ... ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,” complete Schedule I, Parts land lll . . . . . . .« o v o v v v i c ol

Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J. . o v v v 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 e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

25

26

27

28

the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If No, ‘gotoline25a. . . . - . . . . .« o v vt v vt il e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . .. ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . . . .- L e e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . ... ... ..

a 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!. . . . . . . . e e e
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 890 or 930-EZ? If 'Yes,' complete
Schedule L, Part] . . . .« . o i 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 e

Did the organization report any amount on Part X, Iine 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 . . . . . . . . . .« oo e e e e e e

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, Partlll . . . . . . . .. .. ... oo,

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)

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. .« < o « © o 0 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 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,’ complefe Schedule L, Part1V . . . . . . .. . ... .. .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,” complete Schedule M . . . . . . . . . .. . L0 Lo e e e 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 seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part Il . . . . . . 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 32 X
33 Did 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! . . . . . . . . .. . ... oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part i, lll, or IV,
and Part V, Iine T. . v v v 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 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . e e e e e e e e e e e 35a 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, Part V, line 2 . . . . . e e e e e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,”complete Schedule R, Part V, lne 2 . . . . . . . . . . .. ..o 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal iIncome 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 . . . . . R 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15




Form 990 (2015) District Three, Ohio Nurses Association, Inc. 34-0434120

[Part:Vz| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote toany lneinthisPartV. . . . . . . .. ... . o000 ..

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 ine 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnINngs o PrZE WINNEIS? . . . . .« « « v v v o i i e e e e e e e e e e e e e e e e e e e e e

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 thisreturn . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ...

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation in Schedule O - . . . . . . . . . . . . . ...

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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 » " 5
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ;o - y
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . ... ... 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . .. ... ... ... 0L, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . L L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). L .
7, 0
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and Vil Ll
services provided tothe payor?. . . . . . L L L L L L e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOmM 828272 . . i i i i i 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 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 dunng theyear . . . . .. .. ... ... .. | 7 dl LiAEx”
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . . & . i i i 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 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-C2 . . & v v i i i it e e h 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 maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i G il
organization have excess business holdings at any tme duringtheyear?. . . . ... ... .. ......... 8
9 Sponsoring organizations maintaining donor advised funds. %1
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ... .. 9b

10 Section 501(c)(7) organizations. Enter L
a Intiation fees and capital contnbutions included on Part VIIl, ine 12. . . . . . . . .. .. |10a /;/2////
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . .. |10b 4/%
11 Section 501(c)(12) organizations. Enter %r%:
a Gross iIncome from members orshareholders. . . . . . . . . .. o 000000000 11a ;////,;
b Gross income from other sources (Do not net amounts due or paid to other sources ,/// /j(
against amounts due orreceived fromthem ). . . . . . . . o000 o000 . 11b .7 3 )
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b| | /}g///‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. f‘%
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . ... .. e e 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . ... .. .... 13b
¢ Enter the amountof reservesonhand . . . ... ... .. ... 0 oo 13¢

14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . ... ..
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . .. ..

14b

BAA TEEA0105 10/12/15

Form 990 (2015)




Form 990 (2015) District Three, Ohio Nurses Association, Inc. 34-0434120 Page 6

iRalVIlll 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 a response ornoteto any ineminthisPartVI. . . . . . . .. ...« .o oo oo oo Rl

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ta
If there are matenat differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . .o L oL o e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . . . . . . . . . .. ..o e e e e e e e e e e e 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? . . . . . . . . . . ... ..o o oo oo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goveming body? . . . . .+« . . o Lo L e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - . . . . . . . . . o oo oo

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . . . . . . o v o vttt e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. ... . ... ... ... .....
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? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... .. .

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? . . . . . . . ... ... ... ..o o0 oL 10a X
b If 'Yes,’ did the organization have wnitten policies and procedures governing the achvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. « « .« « + « v+t 0 e hh 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
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 %%}
12 a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . . .. . .. o oo oo n 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
10 CONTIICES? - & v v o i e e e e e e e e e e e v 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 12b

¢ Did the organization regulary and consistently monitor and enforce comphance with the policy? If Yes,’ describe in
Schedule Ohow thiIS WaS dONE - -« « v v v v v e s e e b e a e i e e e e e e e e e e e e e e e e e e e e e e e

13 D the organization have a written whistleblowerpolicy? . . . . . . . . . .. .0 Lo oo oo
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . ..o 0oL

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . .. .. ... .. ...........
b Other officers or key employees of the orgamization. . . . . . . . . . . .« .t i e s e e e
If 'Yes' to ine 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 similar arrangement with a
taxable entity during the year? . . . . . . . . . . . o oL .o e e e e e e e e e e e e e e

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?. . . . . . . . .. ... ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applhicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply

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

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Linda Warino 6151 Leffingwell Road Canfield OH 44406 (330) 533-3142
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) District Three, Ohio Nurses Association, Inc. 34-0434120 Page 7
IRaiViIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lneinthisPartVIl . . . . . . .. .. ... ... . ... .. e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current 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.
® | st all of the organization’s current key employees, If any See instructions for definition of 'key employee *
® | st 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

® [ st 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position (do not check more
Name Q\d Title A\feBra)ge thalr; (l;rc;fhb:rf ,oléf[l\ézs;s,aggr:on Rep(cl)?t)able Rep(oﬁlble Eslf:e)ned
hours directorftrustee) compensation from compensation from amount of other
weok R D2 B A S| Warteomes) | “twasosemscy o o the
h(tl)llsllrsa?gr == g § : ‘% 3 g organization
o ol &R (3 L el and related
o;egl;-irt"ezda_ g. g_) Qg) g_ g (o"," = organizations
tions gl = b3 3
below b7y =3 @ B
we | 8%
g
_{W _Linda S. Warino _ ____ ______ 40.00
Executive Director X|X|X 74,536. 0. 0.
2 Carol Smith _ ___ _ _________ _0.00
President X 0. 0. 0.
_@)_Jeannie Mulichak _ _________ _0.00
First Vice President X 0 -0 0
_@_Gina_Severano_ _ _ _ __ _______ _0.00
Second Vice President X 0. 0. 0.
_(®_Jennie Wood _ __ __ _ ________ _0.00
Treasurer X 0 0 0
_(@)_Patricia_Gayle Bonaguist _ _ __ _0.00
Secretary X 0 0 0
(@) _Lori_ Kemp-Campana _ _ _ ____ ___ _0.00
Board of Directors X 0. 0. 0.
_®)_Louise Aurilio ___ __ _______ _0.00
Board of Directors X 0 0 0
_(®_Molly Roche _ ___ _ _________ _0.00
Board of Directors X 0. 0. 0.
10)_Janet Reeves_ _ _ __ __ _______ _0.00
Board of Directors X 0 0 0
01 _Mary Liakaris _ _ _ _ _ __ _____ _0.00
Board of Directors X 0. 0. 0.
12)_Colleen Wilson ___ _________ _0.00
Board of Directors X 0. 0. 0.
(13)_cCandace Root_ _ _ _ _ __ _______ _0.00
Board of Directors X 0. 0. 0.
(14 Lori Beth Bortmas _ __ __ _____ _0.00
Board of Directors X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) District Three, Ohio Nurses Association, Inc. 34-0434120 Page 8
{Part VIl \|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

. (8) (c)
Position
(A) Average (do not check more than one (D) (E) (F)
N hours box, unless person i1s both an
Name and title ) Reportable Reportable Estimated
ve:;k officer and a diector/trustee) corr]npensatmn from clompensatlon from amount of gme,
= = @ I the organization related organizations compensation
(hst any 23 2|2|& 1S 3|lg| w-2idssmsc) (W-2/1098-MISC) from the
?(t;rrs 2 2 & 3 la 2 3 3 organization
related 2 2] S| |3 (% Z|®| and related
organiza § ] = 'g_ © g organizations
- tions Sl = S é
below @ é‘ < @
dotted z %— g
line) o &
(=3
as o _____ e
| (16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
|
! (24)
(25)
1bSub-total. . . . . . . .. e e e > 74,536. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (addlinesiband1c) . . . . . .. . . ... .. ... .. ... > 74,536. 0. 0.

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee Py (2 n
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . ... ... 0L, e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ; Vi %,/%//%J
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for - 2 Aoz

suchindividual . . . . 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 4 X

T -
AR 2

A\

7
7

N

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 . . . . . . e e e e e 5

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

| (A) (B) ©
Name and business address Descnption 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 ™ )
BAA TEEA0108 10/12/15 Form 990 (201
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Page 10

34-0434120

Inc.

Ohio Nurses Association,

| Expenses

iona

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

Distraict Three,

rIXE| Statement of Funct

a

3%

R

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other organizations must complete column (A)
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Form 990 (2015) Daistrict Three, Ohio Nurses Association, Inc. 34-0434120 Page 11
RaX%7 Balance Sheet

Check If Schedule O contains a response or note to any lineinthisPart X . . . . ... . ........ e e e e e D
(A) (B)
. Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . .« .. L. 75,017.] 1 68,891.
] 2 Sawvings and temporary cash investments . . . . . . . ... Lo oL 23,646.| 2 19,022.
} 3 Pledges and grants receivable,net . . . . . . ... ..o 3
4 Accountsreceivable, net - - . . . - ... L oo o e e e e e e 4
5 Loans and other receivables from current and former officers, directors, it LAy
trustees, key em |°e'ees, and highest compensated employees Complete L o
Part [10f SCREAUIE L » + « « « o e o e v e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under :2////@72%%
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i /’/j//
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ AT VAL
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
@1 7 Notesand loans receivable,net . . .. ... ..., .. . .. 7
§ 8 Inventonesforsaleoruse . - . . . . . . .. .. L. L. .. 16,845.| 8 16, 635.
<< | 9 Prepadexpenses and deferredcharges . . . . . . .. ... .. .......... 9
D IINST G g 1 e S 7,
10a Land, bulldings, and equipment: cost or other basis %%é%%%%% %//,;;;;’ &}2‘{? /ff};gz,/;
Complete Part V| of ScheduleD - . . . . . . .. .. .| 10a S s | &5 J
b Less accumulated depreciation - . . . . . .. .. .| 10b c
11 Investments — publicly traded secunties . . . . . . . . . ..o L. 745, 357. 742,202,
12 Investments — other secunties. See Part IV, line 11 . . . . ..
13 Investments — program-related See Part IV, line 11
14 Intangibleassets . . . . . . .. ..o Lo e e e
15 Other assets See Part IV, ine 11
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . ... ... . 860, 865. 846,750.
17 Accounts payable and accrued expenses . . . . . .. Lo o 0o e e . 2,591. 2,569,
18 Grantspayable . . . . . . . . ... oo
19 Deferredrevenue . . . . .« . v i i i e i e e e e e e e e e e e
20 Tax-exemptbondhabilites . . . . . . . . .. ... ... ...
! 3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . ..
! #| 22 Loans and other payables to current and former officers, directors, trustees, P AT 4R e
a key employees, highest compensated employees, and disqualified persons. B ‘«"%"///7% Gk éwé
5 Complete Partlof Schedule L . . . . .. . .. ... ... 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . ... 24
25 Other liabilities (Including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . .. . e e 2,591.] 26 2,569.
N AN AT
o Organizations that follow SFAS 117 (ASC 958), check here > Dand complete [/ [ 77 A AN
ey Y X 7
8 lines 27 through 29, and lines 33 and 34. K. ?%// /) /{Zéégé%%%
5 27 Unrestnctednetassets . . . . . . . . . .o Lo o e e e e e e e
g 28 Temporarily restncted netassets . . . . . . . .. . .. .. ... ...
w | 29 Permanentlyrestricted netassets . . . . . . ... ... .00
‘ E Organizations that do not follow SFAS 117 (ASC 958), check here
(e -
5 and complete lines 30 through 34.
e 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . ..
2| 31 Paid-in or capital surplus, or land, bullding, or equipment fund . .
.‘(n 32 Retained earnings, endowment, accumulated income, or otherfunds . . . ... .. 858,274.]| 32 844,181.
E 33 Totalnetassetsorfundbalances . . . .. . .. .. .. ... ... ..., 858,274.]33 844,181 .
34 Total habilities and net assets/fundbalances . . . . . . . . . . .. ... ... 860,865.]| 34 846,750.
| BAA Form 990 (2015)
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Form 990 (2015) District Three, Ohio Nurses Association, Inc. 34-0434120

Page 12
IREEXIM Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XI . . . . . . ... . ..o oo oo ool I—I
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . o v o oo s s e 1 111,896.
2 ‘Total expenses (must equal Part IX, column (A),lIne@25) . . . « . . .« « oo v v v i 2 125,989.
3 Revenue less expenses Subtractline 2fromhne 1 . . . . . . . o . o c oo s oo e 3 -14,093.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .. ... ... 4 858,274.
5 Netunrealized gains (losses) on INVEStMENtS . . . . . o« o &t o vttt e e e 5
6 Donated servicesanduse offacilities - . . . . . . . . L o L 0 e i e e e e e e e e e e 6
7 Investment exXpenses . . « .+« & . e i e e w o e e e e e e e e e e e e e 7
8 Prorperiodadiustments . . . . . .. L Lo L 0 oL e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. .. ..... ..... 9
410 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)) -+« o v e e e e e e e e e e e e e e e e e e e e e e e s s s s s s 10 844,181.

iPartiXllg Financial Statements and Reporting

Check If Schedule O contains a response or noteto any lineinthisPart XIl . . . . . .. . ..............

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

If the organization changed its method of accounting from a pnor 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
|j Separate basis DConsolldated 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 basis, or both
Separate basis |:|Consohdated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . ... ... ....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a 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-133? . . . . . . o o 0 e e e e e e e e e e e e e e e e e e e
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 descnbe any steps taken to undergosuchaudts . . . . .  ...........

3b

BAA

TEEA0112 10/20/15
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered Yes’ on Form 990, 201 5
. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

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

Intemnal Revenue Service

Open to Public
Inspection

Name of the organization

District Three, Ohio Nurses Association, Inc.

Employer identification number

-

34-0434120

[Part1 _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear . . . .. ... ..

Aggregate value of contributions to (duning year)

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

Aggregate value atendofyear . . . . . . . ..

B A WN =

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . .

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can

Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised funds

..... . ...I:]Yes DNO

be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . . .. L. o0 Lo e o e

..... . ...DYes DNO

Partills | Conservation Easements.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 7.

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

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e g, recreation or education) HPreservatlon of a historically important land area

Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year

a Total number of conservationeasements . . . . . . . . .. ..o s o e e e e e .
b Total acreage restricted by conservaton easements . . . . . . . . . . . .00 00
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . . . .

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . . ... ... oo

%

' /7| Held at the End of the Tax Year

. 2a

. 2b

. 2c

. 2d

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

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

and enforcement of the conservation easementsitholds? . . . . . ... ... .. ......

»

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conse

=S

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

of violations,

.......... DYes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

rvation easements during the year

8 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)? . « « « v« o o i e e e e e e e e e e e e

9 In Part XIll, 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 describes the organization’s accounting for

conservation easements

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XlIl, 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 on Form 990, Part VIll,lme 1 . . . . . . . .. ... oL
(i) Assetsincluded INnForm 980, PartX . . . . . . . . . . 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) relating to these items:
a Revenue included on Form 990, Part Vill, lne 1 . . . . . . . . . . . . o o o ... e e
b Assets included In Form 990, Part X . . . . . . . . . . . .. .o ... e

\ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301

06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 District Three, Ohio Nurses Association, Inc. 34-0434120 Page 2
Pardiiill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using tite 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 e Other
c Preservation for future generations
4 Erc:;n)c(ile”a description of the organization's collections and explain how they further the organization’s exempt purpose in
a
5 During 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?. . . . . . . . . . ... D Yes DNO

iR4rflivél| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOrM 990, PArt X7 . o - v v v e e e e e e e e T []Yes [ INo

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table

Amount
c Begnningbalance . . . . .. .. .. ... e e e e 1c .
dAdditions duringtheyear . . . . . . . . . . o .o L. o e e 1d
e Distrbutions duringtheyear . . . . . . . . . .. L. o e .. 1e
f Endingbalance. . . . .. .. oo o e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . u Yes No
b If 'Yes, explain the arrangement in Part XIll. Check here If the explanation has been providedon Part XIll . . . . . . ... H

PartyV/ J| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year () Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributons . . . . . . . ...

c Net investment eamings, gains,
andlosses . . . .. .. ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance -
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 *> %
¢ Temporarlly restncted endowment > %

The percentages on lines 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
(i) unrelated organIZations . . . . . . o . . e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OFgANIZAtIONS . . . . . . & o b i e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . ... ... .. ...... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
Rartl\Vid| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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
Jaland - - - - - - - ... i @ 5 & 9%

pBuldngs . - . . .. ... ... ...

¢ Leasehold mprovements . . . . . . . . ...

dEqupment . . . . ... ... Lo

eOther . . . . . . .. .. . 0 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . e .
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15
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34-0434120

Inc.

Ohio Nurses Association,

1ties.

District Three,
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

%] Investments — Other Secur

*Schedule D (Form 990) 2015
v

%

A
a

A ° NCUER RS N N
AN NN NN ST s MY
|2 e A N R R R SN
S M| 8 wn =2 N N\ YRS }M////////Wn/ At L AN W
2 N~ 2 —|g R0 Y T e AR
= A [} AN N A e
> B L < K N eI RGE N
T NN LElo RO R, /,///%w%///// S
— — N N > NS IR NN »
™ c — RN 2 R g ST
S . e = A N R ) SN Y
3 J| ol ® L N et
S o AN AR TSR H RN
5 ad R o TR S SRUPIRNL SRR T
= i B N A e 3 I R S R
E S ~ S NG A v,w,/« ERE R
N\ RN i Nk
= NN m - m SREeN N «//Vyly//// D RSB ///mm/./ AR
A AR SN X SRR My
o N M VIR \ T
© NN ol o (0] - // AN ,//7////”////,///ﬂ/%w%,¢/v/////mJ R ///w/,w, ///w., N
= N |5 7] S LN /i//@v/////f//% £ o8
S A (/2] =1 [#)] o Wy»/ﬁ////wx N /M/y&%///ﬁ%%ﬁ///ﬂ///W////u/.,/o//////ﬂ////////a//%
2 R 2 Al ARV § o AT
o N ;| @ : £ %/// . ////%// //////V///%vaf/ﬂ NN ////////V,
\ Q| > © ML W NSRRI SRR NN
= N -~ ~ [l NOEEANRN Y A i E T R T R AN NS
= N o3 o © W///%/////////////\%/ﬂ/// At e
5 . c|s NS 1721 NIRRT & X E i SN SO R
L N o = o M SRRt
8 . S N NN R % AN
NN - NN - bt AN R S R T
AN Lt NS RN A TR T O
R Lol et ZWW b 'nlu
N I Y © s
. o “lo
o o HE
D o) £l®
[ . =2
g 0|3 » =z
© m © m =0
> > Q
e
3 5% S 5|2
=] L w
@ o a
-2
\.D’ C 0 c c o
= o [=1}] mUI MW
|8 N E;
[7,] 7,1 §=! - I
@ 0|5 ol E A
o toro i A 2 A |8 S| =
Loy b I 1 B2 @l §
= _ | 2 4 2F N .
= Con o P ~ =| w =
5 by Lol R ] = El £ Q
2 I ol® W o M 3 = N
- | s|l@C 13} =
o I = 5]
_ - B - - -
@ b Lo ) s x| © g
E | | c g © = [~
] Lol Lot I g% 0 g O 5l 2 g
Loy R | S|E® 3 B | 5|2 S
g [ 2|E®| - 5 ® | ®|E 2
S I oy I Sl@ NI T N S cl|a S
2 Py Lo NEHEE s € 3| sl= 3
2 ! © TS l= =
S o Lo 1§83 5 <
< | N4 K § o gl &2 g
I [ _ b P =l «E|c -
W _“ Lo _ “_ "%POW sl © 2| P s|e )
S 2
g v gl es gae HEEE 2
] K =
o ooy o1 | §l@= c S vl 3= 0!8 S
S o =|0 = =t
Sl ' o 1L|e=2 o oloc of o <
le s b  §|E2ee | g|8=2 & S
S| o =2 | = b - -
3|2 & P o1 | 3] Eo|o g€ m =2/ ]
2|8 2 =l 8 | =4l - =
vla | G| n ] 2] E 7]
g o oo [ o 3l o
IR gl@ glo g EE 8|27 |g S
c|l&s o Lo Lo (El> 5l =~ El£5 LEl (2 E
Slog ! SEQ|= 36 gEl68| |E )
a22e b o S L g /mOC mOC = <
=0 ) B & 9 [
5|2 L Lo o I § S = g g
gled = 1 1 Lo I3 Sh SR o 3
o 0 S ST I BN ] S
92 10 Lo 1S Sl= x 8
_— m b - NS /l.wix . N U N
Tcod 1 o [ N ]S e A g sldslalal B Aslalalalel dalalalal =
~Sss<gosgca! IS gjoleiyieieitiei el 2 Sha YT inie |22 ¢ ke ee|ERieineel2ic] S
o e g eit=s | = ~1 P18 ~| =& |92

L]

Schedule D (Form 990) 2015

TEEA3303 06/03/15

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 kability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part XIl -

BAA




Schedule D (Form 990) 2015

District Three, Ohio Nurses Association, Inc. 34-0434120 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... 111, 896.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on Investments . . . . . . . . ... .. .. 2a

b Donated services and use of facilities . . . . . . . . . .. .00 oo 2b

c Recoveriesof prioryeargrants . . - - - . . - . . vt e b e e e e e e e e 2c

d Other (Descrbe mPart XIII) . . . . .« . . v o o v v i v oot 2d

eAddlines 2athrough2d . . . . . . . . . . . Lo Lo Lo o e
3 Subtractiine2efromiinet - . . . . . .« . . 0 e e e e e e e e e e 111,896.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Descnbe mPart XIIL.) . . . . . . ... ... .. ... 4b

cAddlinesd4aanddb . . . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, ine 12) . . . . . . . . . . . .. ... .. 111,896.

RPart XllZ| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . ... ... ... 0000000 125, 989,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilittes . . . . . - . . . .. ... 2a

bProryearadjustments . . . . . . . . - ..o Lo Lo Lo e 2b

COtherloSSeS « « « v v « « v v v vt e et et e e e e e e e e e e e 2¢

d Other (Descnbe mPart XHl) . . . . . - . . . . o . oo oL 2d

eAddlines2athrough2d . . . . . . . . . L oL e e e e e e
3 Subtractline2e from liNE T - - ¢ 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 3 125,989.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. %g

a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . . . .. 4a %’j/

b Other (Descnbe INPart XII) -+« « v v v vt i it e e et e e 4b : B

CAddliNEsS 4aand 4b . . . . . v o it 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 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18) . . . . . . . . . .. 5 125,989,

Wﬁ@(lllil Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

BAA

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities |  omeno 1s4s0047

SCHEDULE G

Complete if the organization answered ‘Yes’ on Form 990, Part IV, ines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, in 6a. 201 5
Department of the Treasu » Attach to Form 990 or Form 990-EZ. Sl Den]to)
Intgmal Revenue Servn:ery » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

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

r-wm A | Fundraising Activities. Complete if the organization answered 'Yes’' on Form 990, Part IV, line 17
=d Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mall solicitations e l_| Solicitation of non-government grants
b Internet and email solicitations f E Solicitation of government grants

c Phone solicitations g D Special fundraising events

d B in-person solicitations

2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . ... I:lYes DNO

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

(i) Name and address of individual (ii) Activity @iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15




Schedule G (Form 990 or 990-EZ) 2015 District Three, Ohio Nurses Association, Inc. 34-0434120

+

Page 2

ParailB Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, 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
P . (add column (a)
Veraous find 3z.sing Betavaties through column (c))
E (event type) (event type) (total number)
v
E
5 1 Grossrecepts . . .+« v o 0oL 28,965. 28,965.
E
2 Less:Contnbutions . . . . . . ... ...
3 Gross income (line 1 minus line 2) 28,965. 28,965.
4 Cashpnzes . ... ... ........
5 Noncashprizes. . .. . ... ... ..
D
|'a 6 Rentfacitycosts . . . . .. . ... ..
E
c
T 7 Foodandbeverages . . ... ... ...
E
X | 8 Entertanment . ..........
E
g 9 Otherdrrectexpenses . . . . . . . - . . 29,693, 29,693.
E
s
10 Drrect expense summary. Add lines 4 through 9 Incolumn(d) . . . . . . .. .. ... ..o .. 29,693,
11 Netincome summary Subtractine 10 fromline 3, column(d) . . ... .. ... ... .... ...... -728.
Partll) Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. -
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . .« . « o« « o v 4 o
2 Cashpnzes .. . ...........
E
D X
LBl 3 Noncashpnzes..............
E N
cs
T E|l 4 Rentfaciitycosts . . . . .. ......
5 Otherdrrectexpenses . . . . . .
Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . . . . ... ... .. No No No
7 Drirect expense summary. Add lines 2 through 5incolumn(d) . . ... ... .. .. ...........
8 Net gaming income summary. Subtractine 7 fromline 1, column{(d) . . . . . . ... ... ... .. ... ...

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No," explain

TEEA3702 06/02/15

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 980-EZ) 2015 District Three, Ohio Nurses Association, Inc. 34-0434120 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . v .« v v v v v v v v e e D Yes [:INo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminISter chantable QAMING? + « « « « « « ¢« « &+t et et e e e e e e e e e e e e T DYes |:|No

13 Indicate the percentage of gaming activity conducted In:
aTheorganization'sfacility . . . . . . . . o 0 v i i ot e e e e e e e e e e e e e e e 13a

%
bAnoutside facility. . . . v . v i e e e e e e e e e e e e e e e e e e e e e e | 13b| g
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name > e
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the thedparty > $_ X
c If 'Yes,” enter name and address of the third party i
Name >
___________ |
I
Address ™ oo [
16 Gaming manager information
Name ™ _
Gaming manager compensaton * $
Description of services provided ™
D Director/officer DEmployee D Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributtons from the gaming proceeds to retain the
state gaming license? DYes I:lNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 5

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

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O

(Form 990 or 990-EZ)

orm 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
F

» Information about Schedule O (Form 990 or 990-EZ) and its instructions i

OMB No 1545-0047

2015

dinen to Public )
, [g;pecﬁon

Name of the organization

District Three, Ohio Nurses Association, Inc.

Employer identification number

34-0434120

Pt III, Line 2
Pt III, Line 3
Pt V, Line 3b
Pt VI, Line 2
Pt VI, Line 3
Pt XII, Line 1
Pt XII, Line 2c
Pt XII, Line 3b
Pt VI, Line 4
Pt VI, Line 5
Pt VI, Line 7b
Pt VI, Line 19
Pt VI, Line 11b
Pt VI, Line 15a
Pt VI, Line 15b
Other

Management Reviews all parts of the tax return

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15

Schedule O (Form 990 or 990-EZ) (2015)




