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Chapter 1 - Online Charitable Registration

A. Creating an Account
First time users will need to create an account:

e.

f. Select your relationship to

. Click the Create button to

Login

. Enter e-mail address (thIS If you already have an account, sign-in here.
will be your username)

. Create a password - there are E-mail: |
no minimum length or special Password:
character requirements Fassvordhep

. Re-enter password in
“Confirm password” field

. Type first and last names First Time Users, you will need to create an account!
in “First name” and “Last
name” fields E-mail:
Enter phone number in Confirm E-mail:

Your phone number” field e

Confirm password:

the organization from the

dropdown list; First name:
If “Other” is chosen, enter the Last name:
relationship in the “Other S

(please specify)” field

What is your relationship toyour |Select...

. If you do NOT wish to receive organization(s)?

an informational nonprofit

newsletter from the Ohio
Attorney General’s Office
(OAG), uncheck the box

Other (please specify): |

Attorney General's Office.

begin the account creation Create
process

Notes:

[¥]1 would like to receive an informational nonprofit e-newsletter from the Ohio
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1. Step 1: Employer Identification Number (EIN)

Create Account
: Also known as a Federal Tax
@ Identification Number, an EIN is a
step1 nine-digit number assigned by the
Internal Revenue Service and is
e used to identify tax accounts.
Reguired

*Your Charitable Organization's
Emplovyer |dentification Number (EIN):

Example: 12-3456789 Create Account

@

Step1

In order to get an EIN, or for further EIN- *Required
related information, call the IRS at (800) 829-
4933 or go to http://www.irs.gov. el s b L e R e

IIL. Step 2: Create Account

a. Select Yes or No option to Create Account
indicate whether the organization O O
has a parent organization that Step2
files a federal tax return with the
IRS on behalf of the chapter.
* Required
b' If YeS, CIiCk the NeXt bUtton and * Dioes this organization have a parent organization which filesa @ Yes ©
proceed to | federal tax return with the IRS on behalf of this chapter?

If No, click the Next button and
proceed to Step 3

Notes:
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i.  Ifthe Yes option is chosen enter the Parent Organization EIN in the EIN field
ii.  Click the Next button
iii. Parent Organization confirmation screen displays
1. Click Yes to confirm this is the correct parent organization
OR
Click No if the incorrect parent organization. Confirm that you have the
correct EIN. If there is still an issue, contact the parent organization or
our office
2. Create Account screen appears with a message that the parent
organization is responsible for completing the annual reporting
requirements on your organization’s behalf. Should the parent
organization no longer file on your behalf, then your organization will be
responsible for completion of the annual filing

Create Account
Create Account e o
Step2 Parent Organization
Name: AG Test Organization
Assets In Ohio: Yes
* Required
Business location
Addressline 1- THIS IS NOT A CHARITABLE ORGANIZATION
Pareﬂt Organ&ratfan Address line 2- CONTACT AG OFFICE WITH QUESTIONS
Gity: 1-800-282-0510
* EIN: Example: 12-3456789 s il
ZIP code 00000
County-Franklin
Country United States
Mailing address
Add Organiza tion Addressline 1-THIS IS NOT A CHARITABLE GRGANIZATION
Address line 2 CONTACT AG OFFICE WITH QUESTIONS
City- 1-800-282-0510
The parent organization is responsible for completing the annual -
reporting requirements on your behalf. -
Should the parent organization no longer file on your behalf, your pasvEaRE
organization will be responsible for completion of the annual filings. Country: United States

[Is this the correct parent organization?

Notes:
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II1. Step 3: Organization’s Presence in Ohio

If the No option was chosen from Step 2.a. of the Create Account process (see page
4), you'll be asked whether the organization has any legal, physical, programmatic,
and/or financial presence in the State of Ohio.

Create Account

@ @@ @

Step 3
* Required
* |5 the organization located or incorporated in Ohio, have © Yes © No &

offices, programs, assets or staff in the state or use an Chio
address in filings with the IRS?

This question is asked because these factors affect the organization’s filing
requirements with the Ohio Attorney General’s Office.

Notes:
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IV. Step 4: Orgamzation Information
Enter information about your organization.

a. Organization Section:
i. Enter the Organization’s hame into the
Name field
ii. Enter all of the organization’s DBASs in the
Doing Business As (if applicable) field
iii. Select the type of organization from the Type
dropdown list

b. Business Location Section:

i. Select the Country, if other than United
States, from the Country dropdown list

ii. Enter the address into the Address line 1
field; if additional space is needed, use
Address line 2

ii. Enter the city in the City field
iv. Select the state from the State dropdown list

v. Select the county from the County dropdown

list
vi. Enter the zip code into the ZIP code field
c. Mailing Address Section:

i. Check the Use business location checkbox
to indicate the mailing address is the same as
the business location address entered in the
previous section
OR
Repeat steps i. — vi. from Step 4.b. above to
enter a mailing address that is different from
the business location address

d. Click the Next button

* All fields with a red asterisk (*) indicate a
; required field that must be completed

Notes:

Create Account
@ @ @
* Reguired

Tell us about your organization.

Organization

* Name:

Dioing business as {if applicable):

Stepd

*Type: |Select...

Business focation

* Country:

* Address line &
Address line Z
*City:

" State:
County:

*ZIP code:

Mailing address ¢
[ Use business location
* Country:
* Addressline &
Addressline 2
*City:
" State:

County:

*ZIP code:

United States

Select... IE‘

Select a state_. Iz‘

United States

Select. IE‘

Select a state_. IE‘
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V. Step 5: Additional Questions about the Organization

Solicitation activities, founding date, revenue

Create Account

@ @ @ @ @

* Required

= Does organization, on its own behalf
or through other groups or
professional solicitors, intend to
solicit Ohioans (contributions, instant
pull tabs, bingo, special events, etc);
OR has the organization done so

within the past 3 years?

" Does the organization intend to hire
a professional solicitor, fundraising
counsel and/or commercial co-
venturer;: OR has the organization

done so within the past 3 years?

* Date of arganization’s formation,
incorporation, agreement or

constitution:

" Does the organization intend to have
annual gross revenue of $25,000 or
more including gross receipts from
conducting bingo and instant pull tabs;
OR has the organization had annual

gross revenue of $25,000 or more

within the past 3 years?

Notes:

D Yes!

O Yes©

© Yes €

Step5

7 No &

No &

' No @

. Select Yes or No to indicate:

If the organization intends to or has
solicited charitable contributions
from Ohioans on its own behalf within
the past three years

. Select Yes or No to indicate:

If the organization hired a professional
solicitor, fundraising counsel, and/or
commercial co-venture within the past
three years

. Enter the date of formation, incorpor-

ation, agreement or constitution in
(MM/DD/YYYY format; for example,
11/01/2014). You can also click on the
calendar icon to choose a date from
the pop-up caldendar

. Select Yes or No to indicate:

If the organization intends to or in the
past three years has had annual gross
revenue exceeding $25,000

. Click the Next button
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Create Account VI. Step 6: Verification of Information

@ @ @ @ @ ‘3 a. This screen displays all information that has
been entered so far in the Create Account process
b. Review Steps 1 - 5; if any step is incorrect or
= missing information, click the Edit button within that
step and correct or add the information
c. Click the Submit button when you've confirmed all
information displayed is correct

Employer identification member (EIM) 00-1234557

Step 2

Step 5
Dhoes thix or sization herve 2 parent iration which files 2 federal to rebem

with the IRS on behalf of this chapter?- o

Does oreanizstion, on it ovwn behsilf or throush other sroups or profeccional]

.5?@3 solicinrs, intend to solict Ohicans (contribuebons, instond poll ok, bingn, specral
events, si); DR has the organization done oo within the poct 3 years?®: e
it i
. Does the organization intend to hire 2 profecsional solictor, fundraising counses|
andfor rcial oo kb + O has the organization done sowithin the past 3

ks the orzonizstion lected or incorporated in Ohio, heve offices, programes, soets
oo shaffin the chobe or use oniOhio sddrese n filings vwith the IRS?- ¥ ez

years?® Mo

Dgte of orgonization’s formation, incorporstion, seresment or concirbrtion:
03,29/2005

M‘f Does the orpaniration intend o hase anmeal proes revenoe of 525,000 or more:
including groes receipts: from conducting bingo and instont pull tobe; OR has the
organizstion had annusl oross revenue of 525,000 or more within the past 3
years?Veg

Mame- Charitable Orzanization
o
Type=501c3]
Busness location
Notes:

Adidires fine 1- 150 Ezst Gay Streat

Addiness line 2-

Ty Codumbus

Steke Oihic

ZIP oode- 43215

Coumkys Frankdin

Coumbry- |nited States

Mailing address

Adddres e 1- 150 Exst Gay Street

Address fine 2

City Codumbus
Stgke-Ohio

TP code- 23215
Comky= Frankiin
Conmibry: United Stotes
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VILI. Step 7: Confirm E-mail Address

a. Confirmation page Create Account
displays a message
thanking you for

creating an account
b. Open the e-mail from

Please confirm your e-mail address!

CharitableRegistration@

OhioAttorneyGeneral.gov

Ta finish creating your account, go to your email to find a message from

If you can’t find the CharitableRegistration@OhioAttorneyGeneral.gov. Click on the link in that message to
e-mail in your Inbox, return to the Charitable Registration system in order to proceed with the registration

check your bulk/junk  process.
folder

c. Click the link in the e-mail

to finish creating your

If vou don't receive it shortly, please

account & Check your e-mail spam folder.

Notes:

or (800) 282-0515
Action required: Confirm yoidRgcharitable registration account ¥ x

To: @hotmail.com ¥

H CharitableRegistration@QhiocAttorneWgeneral.gov (CharitableRegistration@OhioAttorneyGeneral.gov)  Add to contacts 10/18/14

Username: @hotmail.com
Password:

Organization: Charitable Organization
EIN: 00-1234567

In arder to finish creating your account, you must click on this link: http: //charitableregistration.ohioattorneygenera L. gov/charities/Confirm-Account.aspx?
id=6035142

You will log in and then be directed on how to proceed to ensure your organization is in compliance with state law.

You can also edit your information, contact the Attorney General's office, or find information for charitable organizations on our services for charities web
page: www.OhioAttorneyGeneral gov/Charities.

Thank you for the work you do in connection with Ohio's charitable community and best wishes in your efforts.

Office of Ohio Attorney General Mike DeWine==
CharitableRegistration@0OhioAttorneyGeneral.gov | (800) 282-0515

Chapter 1 — Online Charitable Registration | A. Creating an Account
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d. You are directed to the Charitable Registration confirmation page.
Click the login link to sign into your account.

Notes:

Create Account

Thank you for confirming your account.

Please login to Charitable Registration.

Current Organizations:

Mame: Charitable Organization
Employer identification number (EIN): 00-1234547

Chapter 1 — Online Charitable Registration | A. Creating an Account
VII. Step 7: Confirm e-mail address (continued)
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Chapter 2 - Log-in and Navigation Menu
A. LogIn

a. Enter the e-mail address you Login
used in the Create Account
process in the E-mail field If you already have an account, sign-in here.

b. Enter the password that you

. Eri:
used in the Create Account ==
process in the Password Password:
field Password help

c. Click the Log in button

e
4 Click Password help if you need to change your password or forgot your password

B. Organization Landing Page
Your name is displayed next to a log out link

at the top of the Navigation menu on the left
side of the page. The time remaining in your

session is also displayed. (For your Welcome message displaying your first
protection, you'll be logged out after 60 name, last name, organization name, and
minutes of inactivity.) / “Edit information” hyperlink
Logout
You have 57:02 left in your session TO DO Lis t l

‘Welcome, ™" I ™" "". You are logzed in for Charitable Organization. [Edit
information

ToDolList

Add Organization These required tasks are due. "=

Change Organization * Registration ﬁ

Edit Information = = = =
The To Do List section provides a list of

Request Exemption required tasks that need to be completed,
such as:

Upload Documents - .
* Registration

Help « Submit a Fee (See Chapter 3 for details
o « Submita Late Fee about each item)
e File an Annual Report
Research Charities . Upload Documents
The Menu section provides a list of activities:
e To Do List » Upload Documents
* Add Organization * Help (Each Menu item is explained
+ Change Organization ~ « Contact in the rest of this chapter)
« Edit Information « Research Charities 12

* Request Exemption



C. Navigation Menu

The following activities are listed under the Menu heading on the left side of the page

I. To Do List

Provides a list of required tasks that need to be completed (see Chapter 3 for details)

II. Add Organization

Allows you to add multiple organizations to be associated with your account

a. Click the Add Organization link in the Menu list. (Refer to Chapter 1, Section A, Steps

| through VI of Creating an Account [pages 4-9] to complete the next steps.)
b. Once completed, you'll receive an e-mail confirming the new organization has been
added to your user account.
III. Change Organization
Allows you to switch from one organization to another

a. Click the Change Organization link in the Menu list. (Refer to Chapter 1, Section A,
Steps | through VI of Creating an Account [pages 4-9] to complete the next steps.)

All organizations/EINs associated with your account are displayed.
c. Indicate the organization you wish to view by selecting the button next to it.

d. Click the Next
button Change Organization

Current Organization: Charitable Organization EIN:0D0-1234567

Please Select an organization to complete the login process. To ADD ANOTHER
ORGANIZATION, select one of the below organizations and click on "next”. On the

following page under the menu bar, select "add organization™.

Select another organization

_) AG Test Organization (EIN 00-0000000)

@ Charitable Crganization (EIN 00-1234567)

Notes:

Chapter 2 — Log-in and Navigation Menu | C. Navigation Menu
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IV. Edit Information
Allows you to edit some of the organization’s information on file with our office

Only information with edit field boxes can be updated. Red asterisks (*) indicate

f.

required fields that must be completed.

Enter your phone number in the User Information
section

Enter the organization’s website URL (if
applicable), and a brief description of the
organization’s purpose in the Organization section

The organization’s country, address line 1, address
line 2, city, state, county, zip code, phone number,
and fax number (optional) can be edited/added in
the Business Location section

The business location information can be used in
the Mailing Address section, or this information
can be edited by unchecking the box and updating
the country, address line 1, address line 2, city,
state, county, and/or zip code fields

Click the Submit button after making the desired
edits

All of the users attached to the organization will
receive a notification e-mail after the changes are
submitted

Notes:

Chapter 2 — Log-in and Navigation Menu | C.

Edit Information

* Reguired

User information

Firstname: =

Lastrame

E-mail address

~ Phone numbar:

Organization

MName:

Dass

Organization type:

Emnployer identification number (EIN}:

Website:

Secretany of 5tate Charter Numbar:

Formation date:

* Description of Organization's Purpose:

Business location

Charitable
Organizaton

S0richi3

00-1233547

032572006

“Country: [Unit=d Statee

“Addresslinel: 150 S35t Gay Sirset

Addreszline 2:

“City:  Columbus

“State: - [OH

County: |Franklin

“ZPoodss 23215

“Phone number

Fancrsmber
Mailing address
[ Uz= business location

* Country:

“hddresz line 10

Addreszline 2:

Oty

“State:

County:

“ZIP code:

Navigation Menu

[
=

14



V. Request Exemption

1. Step 1: Request Exemption(s) from List

a. Select all exemptions that apply from the list

of exemptions your organization may
gualify for.

b. Click the Next button

Notes:

Request Exemption

R

Siepl

Organization: Charitable Organization  EINCO0-123£567

You may qualify for an exemption.
Indicste if your arganization fits ANY of the descriptions below. Please check sl thet
apply.

If you select an exemption below, you must submit supporting documents. We will
review your selection and supporting documents, and be in contact te determine
whetheryou are eligibde for an exemption from one or bath statutory provisions.

Agricuffure
O A county or independent agricultural society organized under R.C. 1711,
Eifureation

[ &n educationsl institution which maintains a regular faculty and curriculum and
normaily has 2 regular body of students in atbendance whers the educational activities
are carried on

[ An educational institution soliciting anly from alumni, faculty, trustess, or students

end their families.

[ A pubtic primary or secondary school soficiting only alumni. faculty, or the general
popelstion of the bocal school district

[ A soliciting booster chub organized and operated in conjunction with and for the
benefit of students of public primary or secondary schools.

General

O A charitable remainder annuity trust or unitrust created after July 31, 1969, if
gifts to such trust are deductible for federal income, gift or estate tex purposes.

[ A charitable trust in which all charitable interests are contingent, revocable, or
subject to anunlimited power of invasion for purposes other than charitable purposes.

[ A charitable trust that is not located or incorporated in Ohio and does not have
offices, programs, szets, staff in Ohio or use an Ohio eddress in filings with the IRS

Giovermimert

[ & government unit
Imternal fundraising

[ 5oliciting ony from existing members, present or former employess, or present ar
former trustees of your organization.

Rl

[ & trust organized snd operated exclusively for religious purposes.

[ A soliciting religious sgency, religious orgenization, charity, sgency, or organization
operated, supervised, or controlled by a religious organization.

15
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2. Step 2: Supporting Documents
Depending on the exemption selected,
supporting documents will need to be
submitted online, faxed, or mailed

Request Exemption

@ @

Step 2

Organizationc Charitable Organization  EINCOQ-1234567

a. To submit documents online:

i.  Choose the Upload
Documents option button

ii. Select the document
description from Document
Description dropdown list

iii.  Click the Browse button to
locate the file

iv. A new window opens

1. Locate the file to upload
2. Click the Open button

v. Click the Add File button

vi. Uploaded documents are listed
in a table that shows the
document name and document
description; you have the
option to view or remove
documents from the upload
documents list

1. Click Remove to remove the
document from the grid

2. A box will appear asking
“Do you really want to
remove this item?”

3. Click OK to remove or
Cancel to cancel the action

vii. Click the Next button once all
documents to be uploaded are
in the list

Documents Reguired ©

Supporting documentation is a critical part of the determination process. Information
is needed to justify how the organization meets the legal requirements of each
exemption category selected. Spedific Documents that might be helpful are
suppested below for each exemption category. Any additional information that
wiould demonstrate eligibility for the exe mption(s) requested would be helpful. For all
exemptions, the following information/documents are needed:

» A cover letter describing the group's activities and relationships that relate to
exemption category

» Federal Tax Exemption Determinztion Letter

» |ncorporation Documents

® By-laws

Ifyou selected:

* An educational institution which maintains a regular faculty and curriculum
and normally has a regular body of students in attendance where the
educational activities are carried on

= A description of the faculty, curriculum, student body and facilities of the
institution

2 Upload documents

Document Description: &
| Select document description...

* If ather, please describe: |

Please select a file to upload:

AddFile | %

2 Mail or fax documents
The determination cannot be completed without all documents that support the
exemption claim

Failure to submit documents within three weeks will result in 2 rejection of the
exemption request

Chio Attorney General’s Office
Charitable Law Section

150 E Gay 5t, 23rd fl.
Columbus, OH 43215

Fax (877) 690-1814

Chapter 2 — Log-in and Navigation Menu | C. Navigation Menu
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b. To submit documents via fax or mail:

i.  Choose the Mail or fax
documents option button

ii.  Mail supporting documents to:
Ohio Attorney General’'s Office
150 East Gay Street, 23 Floor
Columbus, OH 43215

iii. Fax supporting documents to:
(877) 690-1814

iv. Click the Next button

c. The Request Exemption
confirmation page appears:

Request Exemption
@ 9

Organization: Charitable Organization EIN:00-12345&67
Your exemption request has been submitted successfully.

Until a decision is made on the exemption request, the "To Do List™ will not reflect the
status of the new exemption request and / or the decision.

OK )

d. Click the OK button

" NOTE: Supporting documentation
MUST BE received within three
weeks of your request. If documents
are not received within this
timeframe, the exemption request
will be rejected.

Request Exemption

@ @

Sk=p2

Organizationc Charitable Organization  EINC00-1234567

Documents Reguired ©

Supporting documentation is a critical part of the determination process. Information
is needed to justify how the organization meets the legal requirements of each
exemption category selected. Spedific Documents that might be helpful are
suppested below for each exemption category. Any additional information that
wiould demonstrate eligibility for the exe mption(s) requested would be helpful. For all
exemptions, the following information/documents are needed:

» A cover letter describing the group's activities and relationships that relate to
exemption category

» Federal Tax Exemption Determinztion Letter

» |ncorporation Documents

® By-laws

Ifyou selected:

* An educational institution which maintains a regular faculty and curriculum
and normally has a regular body of students in attendance where the
educational activities are carried on

= A description of the faculty, curriculum, student body and facilities of the
institution

2 Upload documents
Document Description: &

:Select document description...

*If other, please describe: |

Please select a file to upload:

2 Mail or fax documents

The determination cannot be completed without all documents that support the
exemption claim

Failure to submit documents within three weeks will result in 2 rejection of the
exemption request

Chio Attorney General’s Office
Charitable Law Section

150 E Gay 5t, 23rd fl.
Columbus, OH 43215

Fax (877) 690-1814

Chapter 2 — Log-in and Navigation Menu | C. Navigation Menu
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VI. Upload Documents Upload Documents

a. C“Ck the Upload Documents Ilnk |n Organization: Charitable Organization EIN:00-1234567

the Menu list Initial Charitable Registration requires the submission of certain documents. To see
b Se|eCt the document descrlptlon from what documents are required, click on the question mark to the right.
the DO cum ent Des Cc rl p'“ on The upload documents function can also be used to provide updates and changes to

these documents, correspondence or additional information relative to charitable

dropdown list
c. Click the Browse button to locate the

registration.

Document Description: ©

f|le Select document description...
d. A new WindOW Opens * If other, please describe:
i' Locate the flle to upload Please select a file to upload:
ii. Click the Open button

Add File

e. Click the Add File button

f. Uploaded documents are listed in a table that shows the document name and document
description; you have the option to view or remove documents from the upload documents list

Document Description

Biylaws.pdf Bylaws | Wiew ‘ Remaove

Submit

i. Click Remove to remove the document from the grid
ii. A boxwill appear asking “Do you really want to remove this
item?”
iii.  Click Ok to remove or Cancel to cancel the action
g. Click the Submit button once all documents to be uploaded are in the list
h. A confirmation will appear to show the document(s) were uploaded successfully
i. Click OK

Upload Documents

Organization: Charitable Organization EIN:00-12345487

The document{s) were uploaded sucessfully: Bylaws

. L S 18
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VII. Help Questions
Provides a list of Charitable FAQs

a. Click the Help link from the Menu list
b. The Charitable Registration System

Help page will appear
c. Select any question link and you will be

neneoples homes what should we
1T PEOPIE S NOMES. WNaL SNOUIT W

taken to the answer to that question

VIII. Contact Contact
Provides the Charitable Law Section’s Ohio Attorney General
contact information Charitable Law Section

150 E Gay Street, 23rd fl.

Columbus, OH 43215

Phone: (800) 282-0515

Fax: (877) 690-1814

Ernail: CharitableRegistration@OhioAttorneyGeneral.gsov

Notes:

. L S 19
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IX. Research Charities Search Criteria:

Takes you to the Research Charities Organization Name/DEA Name: | Contains 7]
page, which allows you to search for Employer identification number: | Contains  [=]
charitable organizations registered
. . {EIN2OE000000)
with the Attorney General's Office
Search )‘

a. Enter part or all of the

organization’s name in the

Organization Name/DBA Name

fie|d’ and/or part or all of the The form, Verification of Registration with the Ohic Attorney General's Office, is no

organization’s EIN in the Employer

b. Organizations that meet the criteria
entered will appear in a list showing

longer available. Instead, charities and donors can use this page and seanch for a charity.
The resulting information will indicate whether the organization is registered and

Identification Number field current and can be printed as verification of registration.

Select from the following
options in the dropdown lists

Learning about an organization and its activities can help donors make wise giving
decisions. In addition to checking whether an organization is current with its

next to the Name and EIN registration requirements with the Ohio Attorney Generzl's office, other good sources
fields: Begins with, Contains, ofinformationinclude:

En dS- Wlt_h ’ and Eq u al S » The IRS's Exempt Organizations Selection Check can be used toverify if an
Enterlng information in both organization has 3 valid 501(c)(3) or other tax-exempt designation. The IRS 2ls0
fields limits the results to ists orzanizations that have had their tax exempt status revoked.

organizations that meet both

* Private watchdog organizations often review data and reports on organizations
and may grade them based on various spending standards and other procedures.

the name and EIN criteria Same of those groups are CharityWatch, Charity Mavigator and the Better
entered Business Bureau Wise Giving Alliance. our local Better Business Bureau may

also be a resource and can be identified through the Wise Giving Alliance link
above.
The organization's IRS Form 990 return can be viewed on Guidestar.

their name, DBA names, EIN, City, registration process is required to access the reports. The 990 will include

state,

and le code: information on how the group raises and uses its funds, and other operational
details about the group. Important details to pay attention to indude what

Search Criteria: percent of expenditures are used on program expenses rather than management
and fundraising expenses. Descriptions of programs and expenses are often
Organization Name/DEAName: [Contsins ] van wert revealing, as'well as reported information about travel and compensation levels.

Employer identification number:  [Contains  [#] 24-

Search Results:
Organization DBA
Name Mames

Crime Stoppers of
WanWert County, Inc

Hahitzt for Humanity
of Van'Wert County,
Inc.

Junior Achisvement -
WanWert County Inc

Lezders of the Future
4-H Club of VanWert

Towr

Self-dealing transactions between the charity and one or more of its directors
should also be examined.

. * |nternet searches can often reveal useful information about accomplishments of
the organization, or information about questionable activities
» The organization's written and web-based materials can zlso be an important
source of information.
* [fyouwish to view additional information about a charity provided by the
EN City State ZIPoode Mational Center for Charitable Statistics (MCCS), you can search for the
organization on the NCCS's website You can look up the charity by using details
s | we | omie | 2sem Details such as name, EIN, location, organization type, etc
o . U s If you need additional information about a charity or want to file a complaint about a
= — questionable organization, call the Attorney General's office at 1-800-282-0515orfile 2
s e _ . _ complaint online at https.//coinaz state oh.us
1356713 | Wert Ohio | 45891 Betallz
o 0l [P ORI “* Links to a number of additional sources of
_ e 9 information about charitable organizations

are also provided

. L S 20
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c. Click the Details link in the last column of the list
to view more information about the organization

d. The Organization Details box that appears
shows the following information

Vil.
Viii.

Xi.
Xii.
Xiii.
Xiv.
XV.

XVi.

e. To

f. To

Organization Name

EIN

Address

City

State

Zip code

County

Country

Telephone

Web address

Date of formation

Organization type

Description of organization purpose
Exemptions granted (if applicable)

Whether or not the organization’s registration
with the Ohio Attorney General’s Office is up-
to-date

The following information from the most recent
annual report filed by the organization:

Reporting year

Reporting start date

Reporting end date

Total revenue

Total expenses

Total program expenses

Percent of total expenses

Total assets

print the information, select the Print button
A popup box will ask whether you want the
printout to list the Board of Directors; select
either the Yes or No button

close the Organization Details box without

N~ WNPE

printing, click the OK button

Organization Details:

Organization Name: AG Test Orzanization
Employer identification number (EIN): 00-0000000
Address line 1-

Address line 2=

City- 1-800-282-0510

State- Chio

Z1P code- 00000

County: Franklin

Country: United States

Telephone (200)232-0515

Web address: www.ohicattorneygeneral zov

Date of formation: 12/01/2011

Organization type- 501(c)(3)

Description of Organization's Purpose: endwoment fund

This organization has been granted exemptions|{s) for the following
reasonis):
= Acharitable trust that is not located or inconporated in Ohio and
does not have offices, programs, assets, staffin Ohioor use an
Chio address infilings with the IRS
+ Agovernment unit
» Aspliciting booster club organized and operated in conjunction
with and for the benefit of students of public primary or
secondary schools

Groups may be determined to be exempt from one or both categories
of registration requirements. The exemption may be withdrawn should
the purposes/activities of the group change, or the law changss.

Is the organization's registration status current?ves

The finandial information below is from the organization's most
recent filingwithin the onine system. If the items below are blank,
the organization has not yet filed information on-ine or they may be
exempt from filing an annual report

Reporting Year- 2011

Reporting Start Date- 1/1/2011
Reporting End Date: 12/31/2011
Total Revenue: $0.00

Total Expenses: $0.00

Total Program Bxpenses:
Percent of Total Expenses: 05

Total Assets: $0.00

( OK

Chapter 2 — Log-in and Navigation Menu | C. Navigation Menu
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Chapter 3 -

A. Register
Completing this form is required as part
of the organization’s initial registration
with this office
a. To begin, click Registration from
the To Do List screen

1. Step 1: Organization Inf(m)

Enter information into all required fields
Some fields are already populated with data
a. Organization information

Vi.
Vii.
viii.

Enter the organization’s name in the
Organization field

Enter the organization’s website in the
Website field (optional)

Enter the Secretary of State Charter
Number (optional)

Enter the Ohio Bingo License Number
(optional)

Business Location information

Choose the country from the Country
dropdown list (if other than the United
States)

Enter the business location address in
the Address Line 1 field (if additional
space is needed, use Address Line 2)
Enter the city in the City field

Choose the state from the State
dropdown list

Choose the county from the County
dropdown list

Enter the zip code in the ZIP Code field
Enter the Phone Number with area code
Enter the Fax Number (optional)

c. Mailing Address information

Keep the Use business location
checkbox checked to use the business
location address

To use a different address, unclick the
box and follow steps i through vi from
part b above

d. Click the Next button

To Do List

To Do List

Welcome, "™u"d L= B Y'ou are logged in for Charitable Organization. (Edit

These required tasks are due.

* Registration

Registration

@

Stepl

Organizationc Charitable Organization  EINC00-1234567

" Reguired

* Organization:

Charitable Organization

Website:

Emplover identification number (EIN):

00-1234567

Secretary of State Charter Mumber:

Ohio bingo license number:

Business location

* Country:

" Address line L
Addressline 2
*City:

* State:

County:

*ZIP code:
*Phone number:

Fax number:

Mailing address

[# Use business location

* Country:

" Address line L
Addressline 2
*City:

" State:

County:

*ZIP code:

United States

150 East Gay Strest

Columbus

=]

OH
[=

Franklin

43215

22



II. Step 2: Formation Type, Important Dates, Probate Info, Fiscal Year End

a.

Select the organization’s formation type (Association, Corporation, Individual, or
Partnership) from the Select a Formation dropdown list

The Date of formation, incorporation, agreement or constitution will already be filled in
Enter the Internal Revenue Service tax exemption date (mm/dd/yyyy) or select the date
by clicking the calendar icon

Enter the Date trust funded (mm/dd/yyyy) or select the date by clicking the calendar icon
(optional)

Enter Probate Number (optional)

Enter Date of Probate (mm/dd/yyyy) or select the date by clicking the calendar icon
(optional)

Enter information in the Estate of field (optional)

Select a month from the Fiscal year end dropdown list

Click the Next button

Registration

@ @

Stmp 7

Organization Charitable Crzanization  EIN-00-1234567

" Reguired

"Selectaformetion: [Select.. [x]| %

* Date of formation, incorporation,
zgreement or constitution:

03/20/2008 e

Internal Revenue Service tax exemption ™ &
date:

Diate trust funded: ol 7

Probate number:

Drate of probate: Y a

Estate of: e

*Fiscalyearend: |Month.. [=]%

. . 23
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II1. Step 3: IRS Purpose Code, Asset Information, Filing on Behalf of Chapters
a. Enterthe Primary IRS Purpose Code

o

Click the question mark icon for a link to a

website with a full list of purpose codes

Enter details in Description of

Organization’s Purpose field

Enter details in Full description of assets

field (e.g., checking accounts, buildings and

land owned, etc.)

Enter the Most recent current value of

assets

Enter State(s) in which assets are located

Click the Add New button if your organization

files a group IRS tax return on behalf of its

chapters

i. Enter the Chapter Name

ii. Selectthe Country from the dropdown list

iii. Enterthe address in Address line 1 (use
Address line 2 if additional space is
needed)

iv. Enter the City

v. Select the State from the dropdown list

vi. Select the County from the dropdown list

vii. Enter the ZIP code

viii. Enter the chapter’s EIN

ix. Click the Submit button

X. Click the Add New button and go through

steps i — ix above for additional chapters

Click the Next button

Registration

Organization: Charitable Organization  EINCO0-1234567
* Requrred
* Primary IRS purpose code: Example:
G3z

* Description of Organization's Purpose:
* Full description of assets: s

* Most recent current value of assets: 5
* State(s) inwhich assets are located:

Ifyour organization files 2 group IRS tax return on behalf of its chapters, list the
chapters incdluded in the group exemption letter that have assets or 2 majority of the
governing body | within Ohio. &

Add New |

Enter Chapter Information

* Chapter Name: |
*Country: [United States =]

* Address line 1-
Address line 2
“City:

" State:

County:

Select..[]

Select a state... IE‘
“ZIP codes
"EIM:

24

Chapter 3 —To Do List | A. Register



IV. Step 4: Orgamization’s Creating Documents
In order to complete the registration you must upload your organization’s creating
documents and a copy of the Federal Tax Exemption Determination Letter

Examples of creating documents: Registration
» Atrticles of incorporation/association

» Bylaws O 0 O @

« Constitution i
e Current charter
e Instrument of trust Organization: Charitzble Organization  EINE00-1234567
a. Refer to Chapter 2, Section F, Step  Upload documents
2.a (Supporting Documents) (page
16) for instructions to Upload I order to compiete registration, youmust upioad your organization’s creating
documents doamments and 2 copy of the Federal Tax Exempiion Determination Letter:
b. You can also select to Mail or fax Example of creating documents:
documents = Artides of incorporation/assodation
c. Click the Next button to continue the = Bylaws
registration process = Constitution

= Current charter
= Instrument of trust

Document Description: &
| Select dDDIJ.‘"n?i"ﬂ; desa'iﬁbar'...
* If gther, please describe: |

Please select 2 file to upload:

Add File | »

21 Mail or fax docurnents
Mote that registration will not be complete until the Attorney Generzal has received
these documents.

Ohio Attorney General's Office
Charitable Law Section

150 E. Gay 5t, 23rd fl.
Columbus, OH 43215

Fa (877) 690-1514

: . 25
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V. Step 5: Verification & Submission

a.
b.
c.

The screen displays all information that has been entered in the registration process

Take time to review each step

If any step is incorrect or missing information, click the Edit button within that step and

correct or enter the information

Click the Submit button to complete the registration process

Registration

@ @0 00

Organizsbion: Charitable Orzanization  EINEDD-12343457

Plesse verify the information befone submitting

Step 1

Orpaniration: Charitsble Drgzrization
Phone number-|§14)535-1212
[Fane umiber:

Wit
Secretary of Stuie Charier Mumber:
Employer identification mamber [EINE00- 1224557
Dhin Bingn License: rawmier:
Business location

Aderesx ine 1150 East Cay Strest
Addrex fne 2

Oy Columibes

Stute Oiic:

TP oode- 42715

Coummy- Frankin
Cousmbry | nitmd Statas

Maifing sddress

Adress ine 1150 East Cay Strest
Adddrex fne 2

Oy Columbes

Skt Ot

TP oode- 42715

Commby Frankin
Cowsmbry | nitmd Statas

Step2

Date of hon, i = onooestitufion: 127292008

Internal R Serice foeeempbion dobe
Indicahe the form: of the: charitohle onenirafion: Corperstion
Dbt Trwrck Funddesl-

Sten 3

Primery 1S parpoce oode- Z22

Desrripion.of Onpanirafion’s Purpose T=s:
Fall desrriplion of porbe Tast
Coarren-value of sxoebe 1000000

Stateis) imvwhich soeets ans located: Chic, Indians

I your onzanizaiion files o croup RS tmonshrm on behalf of s chaplers, st the.

=l

B

Stepd

Viow brve elmcted to mailiTacin vour trost documents: Mote that registration wil notbe
oomplete until the Attormey Genars] has received thess docomants.

' and to the best of my ititre,
oot e complete.

Notes:

Chapter 3 —To Do List | A. Register
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B. File Annual Report

A File Annual Report option is displayed
when an organization is required to submit
financial information for a particular

fiscal year

a. To begin, click File Annual Report
from the To Do List screen

To Do List
Welcome, L g o H = m You are logged in for Charitable Organization. [Edit
information

These required tasks are due. &

* File Annual Report

1. Step 1: Filing Year, Imtial Questions to Determine Filing Requirements

Select the Desired filing year from the dropdown list

Select the Yes or No option to answer Did your organization, on its own behalf, solicit
Ohioans (contributions, instant pull tabs, bingo, special events, etc)?

Select the Yes or No option to answer Did you hire a professional solicitor,
fundraising counsel, and/or commercial co-venturer?

a.
b.

Enter the appropriate
value in the Enter
Amount of Gross
Revenue field. (Keep
in mind that Gross
Revenue does not
include governmental
grants and funding
from other 501(c)(3)
organizations

Enter the appropriate
value in the Enter the
Amount of Total
Assets field

Select the Next button

NOTE: Be sure to enter
accurate Information on
this page — Once you
click the Next button you
will not be able to change
your responses if it is
determined that a full
report is not required
based on incorrect
information

File Annual Report

@

Stepl

Organization: Charitable Organization EIN:00-1234567

* Required

* Desired filing year ending, June: |Select year... [+ ]
Select year...

For the fiscal year indicateég]i ‘

Responses to the below questions determine whether the entire annual report must be filed. If, based on your
responses, it is determined that the full annual report is not required, the filing process will end and your filing

requirements for the year indicated above will be fulfilled.

Be sure to enter only accurate information. Answers to the questions below cannot be altered if it is

determined that a full annual report is not required.

* Did your organization, on its own behalf, solicit Ohioans (contributions, © Yes © No @
instant pull tabs, bingo, special events, etc)?
* Did you hire a professional solicitor, fundraising counsel, and/or @ Yes © No

commercial co-venturer?

* Enter Amount of Gross Revenue. Gross revenue does NOT include

governmental grants and funding from other 501(c) (3) organizations:

“ Enter the Amount of Total Assets:

27
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II. Step 2: Orgamization Information, Addresses
Some fields are already populated from the account creation and registration process; enter
information into all necessary fields

a. Organization information

i. See Chapter 3, Section A, File Annual Report
Step l.a (page 22) ® @
b. Business Location information stmp2
i. See Chapter 3, Section A,
Step |b (page 22) Organization: Charitable Organization  EIN-00-1234567

oy . . Annual Report filing for ending June/ 2013
c. Mailing Address information -

. . " Reqguired
i. See Chapter 3, Section A,
Step l.c (page 22) “ Orgznization:  Charitable Organizstion
Wehsite:
d. Click the Next button o
MNumber:

* Employer identification 00-1234567 &
number (EIN}:

Ohio bingo license number:

Notes: Business location =

" Country: | United States Iz‘

* Addressline1: 150 East Gay Strest

Address line 2

*City:  Columbus

*State [oH  [=]

County: |Frankiin [*
*ZIPcode 42215

*Phone number:  (614)555-1212

Fax number:

Mailing address

[ Use business location
* Country:
* Address line 1:
Address line 2:
“City:
" State

County:

*ZIP code:
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II1. Step 3: Revenue, Expenses, Assets, Liabihties

a. Revenue information
i.  Enter the amount of Individual contributions, gifts, grants and similar amounts
received
i. Enter the amount of All other revenue
iii. The Total revenue field automatically sums the previous two revenue fields
b. Expenses information
i.  Enter the amount of Program service expenses
ii. Enter the amount of All other expenses
iii. The Total expenses field automatically sums the previous two expenses fields
c. Assets information
i.  The Total assets field will be filled in with the amount you provided in Step 1 (page 27)
d. Liabilities information

i Enter the amount of Total liabilities
e. Click the Next button

File Annual Report

Organization: Charitable Organization  EINC00-1234567
Annual Report filing for year ending June/ 2013
" Reguired
Revenue
* Individual contributions, gifts, grants 5000000

and similar amounts received:

* All other revenue:  § 5000.00

*Total revenue:  $/56000.00

Expenses

* Programservice expenses: 5 2600.00

* All other expenses:  $2000.00

* Total expenses:  ${10500.00

Assefs

* Total assets:  $[35000.00

Liabilities

*Total lizbilities: $5000.00

. . 29
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a. Answer How many times did the

board of directors meet in the
last fiscal year?

Select Yes or No to answer Do you
have a conflict of interest policy?

Select Yes or No to answer Did your
organization have an audit
conducted by a certified public
accounting firm for the same fiscal
year for which you are filing?

Enter information into the Officers/
Directors/Trustees/Executive
Personnel Worksheet

i. Check Use business location
to fill in the address fields with
the business location address;
to use a different address, enter
the information in the fields
manually

ii. Enterthe First name

iii. Enter the Last name

iv. Select the Country from the
dropdown list

v. Enter the address in Address
line 1; if additional space is
needed, use Address line 2

vi. Enter the City

vii. Select the State from the
dropdown list

viii. Select the County from the
dropdown list

ix. Enter the ZIP code

X. Enter the individual's
Title/Position

xi. Enter the individual's Annual
Compensation

xii. Enter the Average hours per
week the individual works on
organization business

xiii. After completing all the fields,
click the Add New button

IV. Step 4: Board of Directors, Conflict of Interest, Audits, Officer/Director Info

File Annual Report
@ @ @ @

Organization: Charitzble Organization  BEINC00-1234587

Annusl Report filing foryear ending: June/ 2013

I= by using the pencil or " icons or 2dd individuals by

antering the inform. to the worksheet.

~Ragquired

= How many tirmes did the board of
directors meset in the last fiscal year?

* Doyou have a conflict ofinterest 20 Yes 2 Mo
policy?

= Did your orgenization hawve anaudit 0 Wes & Mo

conducted by a certified public

socounting firm for the zame fiscal year

forwhich you are currenthy filing?

* Provide the names, addresses. tolal annuel compensationwith benefits, and average
hours per week of all officers, directors, frustees, and executive personnel of the
icharitsbie organization &

Offfcers/Directors/Trustees/Executive Personnel Worksheet
[Ta reduce loading time, wsers can submit 10 baard members at & time by clicking Add
[Mewe. Those boand member names will be stored in & drop-down menw. Only after
fritting Submit doss the data get loaded into the database, so ahways hit Submit pricr
Ito lesving this page. This function can be repested 2= frequently as needed.
1 Use business location
- First name:
7 Last name:
“Countrys  |United Siatas [~
~ Address fine 1:
Address fine 2
“City
~Stater |Sekeci. E|
County: [Selact a stata. [
“ZIP code:

~ Title/Position:

(=

= Annual Compensation:

~ Average hours per week:

Add New

Submitted officers/directors/frustees/execurtive personmel

Chapter 3—To Do List | B. File Annual Report
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xiv. To add another officer, director,
etc., repeat the 12 steps listed
under IV.d on the previous page

xv. Toremove an entry, click the
Cancel button

xvi. To reduce loading time, up to 10
board members can be
submitted at a time

a. You can see the number
of board members ready
to be submitted in the
dropdown list above the
three buttons at the
bottom of the worksheet

b. Selecting a name from
the dropdown allows you
to edit or delete the
selected board member

xvii. Click the Submit button to
submit the board members
you've entered

a. When you click Submit,
the information appears
below “Submitted
officers/directors/
trustees/executive
personnel™:

Submittfed officers/directors/trusfees/exeartive personnel

1]

Mame Jane Smith Compensation: $5.000.00

Title/Position: President Average Hours per Week 10
Address line 1- 1234 Main Street City: Columbus

Addressline 2- State- Chio

County: Frankiin Country: United States A
ZIP coder 43215 %

* Provide the names, addresses, total annual compensation with benefits, and average
hours perweek of all officers, directors, trustees, 2nd executive personnel of the
charitable organization &

Officers/Drectors/Trustees/Executive Personnel Worksheet

[Ta reduce loading time, users can submit 10 board members at a time by clicking Add
Mew. Those board member names will be stored in 2 drop-down menw. Only after
hitting Submit does the data get loaded into the database, so always hit Submit prior
to leaving this page. This function can be repeated as frequently as needed.

O Use business location
* First name:
" Last name:
* Country: |United States [=]
* Address line 1:
Address line 2:
*City:
*5State: | Select.. |E|
County: |Select a state. . |E|
*ZIF code:
* Title/Position:

* Annual Compensation: %

* Average hours per week:

Officers/ Directors/ Trustees/Executive Personnel (1)

Select... [=]

Submit >

Submitted officers/directors/frustees/executive personnel

b. Use the pencil icon to edit a
\ board member that has been
submitted, and the red “x”
icon to delete an already
submitted board member
xiv. Click the Next button when all board
members have been submitted

Chapter 3—To Do List | B. File Annual Report

IV. Step 4: Board of Directors; Conflict of Interest; Audits;
Officer/Director Info (cont.)
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V. Step 5: Orgamization Alases, Additional Solicitors
a. Adding Organization Aliases
i. Click the Add New button if your organization solicits funds under any name other the
name given; aliases we already have on file are listed in the “Current aliases” field
ii. Enterthe alias name in the field that appears below the Add New button
iii. Usethered “x” icon beside this field to delete an alias
b. Additional Solicitors information
i. Click the Add New button if your organization uses professional solicitors,
fundraising counsel, or commercial co-venturers
ii. Inthe popup window that appears, enter the Name
iii. Selectthe Country from the dropdown list
iv. Enter the address in Address Line 1; if additional space is need, use Address
Line 2
v. Enter the City
vi. Select the State from the dropdown list
vii. Select the County from the dropdown list
viii. Enter the ZIP code

ix. Enterthe Phone number x.  Select the Type from the

" dropdown list
File Annual Report xi. Enter the Salary

fu‘ @ ‘ w‘ 9 xn Enter the Bonus_amount
o xiii. Enter the Commission amount
xiv. Enter the Expenses
xv. Enter Other Renumerations

Organization: Charitable Organization  EINC00-1234567 xvi. Click the OK button
Annual Report filing for year ending June/ 2013 xvii. Repeat these steps to add more
* Reguired solicitors

xviii.Click the Next button

Enter fundraising counsel, professional solicitors, or commercial

Organization aliases co-venturers information
Current aliases; * Name:
" Country: | United States [=]
Ifyour orzanization solicits funds under any name other than Charitable * Address ine 1:
Organization, please list each additional name & Addressline 2:
: N *City:
AddNew | »
" State: [Select...[¥]
X County: [Select a state...[¥]
*ZIP code:
*Phone number: () -
Additional solicifors “Type: [Select.. =
*Salary: §
If your organization uses fundraising counsel, professional solicitors, or commerdial co “Bonus: %
-venturers, please list them. & * Commission: §
Add New ) " Brpenses: &
= * Other Remunerations:  §

: _ 32
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VI. Step 6: Ohio Office, Chapters/Affiliates in Ohio, Financial Record Custodian

Based on your organization’s status and the
information you provided in Steps 1 through
5 of the Annual Report, you may need to
complete Steps 6 through 8. If not, you'll be
taken directly to Step 9.

a. Section 1

i. Fields will only appear if your
primary office is not located in
Ohio

ii. If your primary office is located
outside of Ohio, enter the
requested address, phone
number, and organization
formation information

b. Section 2

i. Click Add New if your
organization files a group
federal tax return on behalf of
other chapters and/or affiliates
in Ohio

i. A new window will open; enter
details in all fields and click the
OK button

iii. The window will close and
you'll return to Step 6 of the
Annual Report

iv. To add more chapters and/or
affiliates, click Add New again

v. Click the pencil icon to edit
chapter/affiliate information,
and the red “x” icon to delete
information

c. Section 3

i.  If your organization does no
maintain an Ohio office, enter
the requested contact
information for the custodian of
financial records

File Annual Report

@ @0 0 0 0

Stené

Organization: Charitable Organization  EINCDO0-1234567
Annual Report filing for year ending June/ 2013

“Regquired
Section 1
Addrass of primary office, chapter, branch, or affiliste located in Chic

Country:
Address line 1:
Address line 2:
City:
State:

County: [Select county...[w]
ZIP code:
Phone number:

Charitable organization [Select..  [=]
formation:

Section 2

If your orgenization files a group faderal tax return on behalf of other chapters and/ar

affiliates please list emy office, chapter, branch, or state sffiliate in Ohic.

Add New

Section 3

ifyour organizetion does not maintzin an Ohio office, please list contact information

for the person who has custody of the financial records

First name:
Last name:

Country:  |United States
Address line 1:
Address line 2
City:

State: [Select.. [+]
County: |Select 3 state... [w]

ZIP pode:

Phone number:

Chapter 3 —-To Do List | B. File Annual Report
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VILI. Step 7: Charitable Activities; Solicitation Info; Contribution and Distribution
Custodians

a. Section 1

i.  Enter a Description of the schedule of activities carried on by the charitable

organization in the performance of its purpose
ii. Enterinformation regarding How the charitable contributions be used to fulfill

the charitable purpose
ii. Enter the dates When the solicitation will be conducted
iv. Select In which Ohio counties the solicitation will be conducted

File Annual Report

@ @ @ ¢ 9 @ @

Step T

Organization: Charitable Organization  EINC00-1234547
Annual Report filing for year ending June/ 2013
" Reguired
Section 1
* Please describe the schedule of - §
activities carried on by the charitable

organization in the performance of its
puUrpose:

* Howrwill the charitable contributions - g
be used to fulfill the charitable
purpose?

* When will the solicitation be - &
conducted?

" Inwhich Ohio countieswill the  [] Select all
solicitation be conducted? [l adams -

il

[El atien
[ asklang
rJAs-1t=:L.=
!j.\lther:
i__|.l1|.:i:i:=
| }
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a. Section 2 Section 2
i. Enter the names and contact info of
individuals within the organization who
have final responsibility for the custody
of contributions
1. Enter the First name
2. Enter the Last name

- List the people within the cheritable organization who will have the final
responsibility for the custody of the contributions:

Contribution Custodians Worksheet

[To reduce loading time, users czn submit 10 contribution custodizns at a time by
[clicking Add Mew. Those contribution custodian names will be stored in a drop-down
menu. Only after hitting Submit does the dats get losded into the database, so shways
hit Submit prior to leaving thiz page. This function can be repested as frequently as

3. Select the Country from the necded.
dropdown list « First name:

4. Enter the address in Address —
line 1; if additional space is - Country: |United States =
needed, use Address line 2 - Addrassline 1

5. Enter the City Addressline 2:

6. Select the State from the “City:
dropdown list - State: [Select.. 7]

7. Select the County from the County: [Select a state...[7]
dropdown list “ZIPcode:

“Phone number:

8. Enterthe ZIP code
9. Enter the Phone number
10. Click the Add New button

Add New

* List the people within the charitable organization who will have the final Submiitted contribution custodians
responsibility for the distributions of the contributions:
\Distribution Custodians Worksheet
[To reduce |oading time, users can submit 10 distribution custodians at a time by
[clicking Add Mew. Those distribution custodian names will be stored in a drop-down
menu. Cinby after hitting Submit does the data getloaded into the database, so shways -'"F . - - . . .
it Submit prigr to leaving this page. This function can be repested as frequently as # i NOTE Up to 10 Contrlbutlon and dIStrlbunon
pesded. g custodians can be entered at a time; refer to
* First name: the Officers/Directors/Trustees/Executive
- Lsst nzme: Personnel Worksheet instructions on pages
* Country: [United States 30-31 to edit, delete, and submit custodians
* Adress line 1 that you've added. If the same individual(s)
T serve as both contribution and distribution
ot custodians, you can copy their info from one
“State: [Select..[v] custodian entry area to the other using the
County: [Select a state... [»]

“ZIP code:

“Phone numbar:

Copy button.

Enter the names and contact info of

individuals within the organization who have
final responsibility for the custody of
distributions

1. Follow Steps 1 — 10 above

2. Click the Next button

Chapter 3—To Do List | B. File Annual Report

VII. Step 7: Charitable Activities; Solicitation Info; Contribution
and Distribution Custodians (cont.)
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VIILI. Step 8: Sohcitation Registration Info, Legal & Regulatory Actions,
Contributions, Bingo Proceeds, Distributions

a. Section 1

i.  Select States where the organization has registered or is authorized to solicit
contributions

ii. Select Countries where the organization has registered or is authorized to
solicit contributions

File Annual Report

@ @ ¢ ¢ 9 ¢ 0 @
Step2

Organization: Charitable Organization  EINC00-1232367

Annual Report filing for year ending June/ 2013

* Regquired

Section 1

= List states where organization has [ Sefect all
registered oris authorized to solicit [l Amed Foroes Americas
contributions:

my

D.I'J.'r"tn: Foroes Eurcpe
[ tiasks

O atabama

7] trmed Foroes Faciic

[ trkansas
4 b
List countries where organizationhas [ Select all
registered oris authorized to solicit [ United States -
contributions: Y Acbimistan
7] s tslands
[ asania
0 Blmmriz
[ smerican Samas

4 3
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b. Section 2

C.

as com p| iance or assurance “Ha EE.re.;is:ra:'lnn or authority denied, suspended, re*.f-:v.ks'
. . or enjoined by any court or other governmental authority? @2 Yes ©
of discontinuance

iv. Select Yes or No to indicate * Made a voluntary agreement with a governmental authority 2 Yes ¥
Whether_ your has been issued SE A T“FIs-ra:‘i:SZ:_";:;:::T.;::f::u:::::;
or received a cease and
desist order from a " Beenizsued or received 3 cease and desist order froma - Yes

) governmentsl suthority?
governmental authority

v. Enter an explanation in the e e
text field for any question you -
answered “Yes” to in Section 2~ Section 3

Section 3 * Amount contributed by Ohio residents in the

preceding fiscal year, incleding bingo proceeds:

. Enter the Amount For national orgenizations or organizations
contributed by Ohio I-:u-:atec] I:IJISi:E':-thi-:i. p-lees-a-'n::li:-até :.";
residents in the preceding amount of distributions to Ohio recipients:
fiscal year, includi ng bin go - Amount of gross bingo proceads generated in
proceeds the State of Ohio:

i. Ifa national Qrganization or * Forwhat charitable purpasewere the
an organlzatlon located last years contributions wsed™
outside of Ohio, indicate the
amount of distributions to
Ohio residents

iii. Enterthe Amount of gross
bingo proceeds generated in
Ohio

iv. Describe the Charitable
purpose for which last
year’'s contributions were
used

v. Click the Next button

Select Yes or No to indicate whether your organization has been enjoined or
otherwise prohibited by a governmental authority or court from soliciting
Select Yes or No to indicate whether your organization had its registration or
authority denied, suspended, revoked or enjoined by any court or other
governmental authority

Select Yes or No to indicate Section 2

whether your organization

made a voluntary agreement  Hasyour organization_

with a governmental
authority through a court or
administrative body, such

authority or court from soliciting?

Chapter 3—To Do List | B. File Annual Report

VIII. Step 8: Solicitation Registration Info; Legal & Regulatory Actions;
Contribution, Bingo Proceeds, Distribution Info (cont.)

" Been enjoimed or otherwise prohibited by a governmenta = Yes !

Mo k&

Mo

Mo

Mo
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IX. Step 9: Verification & Submission

. . . File Annual Report
a. The screen displays all information

that has been entered during the @ @ @ @ 9 9 9 9 0

. 2
File Annual Report process
b. Take time to review each step; if any = = =
. . . . Organization: Charitable Organization  EINCO0-12342567
step Is Incorrect or missing
. . . . Annusl Report filing for ending June/ 2013
information, click the Edit button e
Wlth | n that Step tO COI’reCt or add Please verify the information you hawve submitted
information
. . . Step 1
i.  After correcting or adding the
information, continue to click
the Next buttons at the
bottom of each step to return ~ Pesidinay=arzois
to Step 9 Did your organization, on its own behalf, solicit Ohioans (contributions, instant pull
. j tabs, bingo, special events, etc}?ves
c. Click the Submit button
. Did hire a professional soficitor, fundraising counsel, andf mercial
d. |If fees are owed, the Submit Fees e ==
page WI” appear Enter Amount of Groms Re Grossr does NOT indude governmental
grants and funding from other 501{c) (3) organizations 50000.00
Enter the Amount of Totel Assets: 10000000
Submit Fees
Organizstion: Charitable Organization  EINC00-1232567 SEH,E
Edit
The amount of the solicitation registration fee iz based on the amount of contributions
received by the charitable organization from persons in thiz state. If, for any reporting
year, the charitable orgenization cannot determine from its records the exact amount of Organization: Charitzble Crganization
contributions it received from persans in this state, it shall compute the amount of the
registration fee upon the estimsted amount of contributions it received from persens in
this state, with the estimatad amount to be explzined in writing at the time the
registration fee is paid.
If "yes" to any of the above. explain
Contributions Received: § 15000.00
Section 3
Amount of Contributions e
Received Amount contributed by Ohio residents in the preceding fiscal year, including bingo
Lessthan 55,000 5000 MSLS'NI}'W
oy T For national orgenizations or organizetions located outside of Ohio, please
indicate the amount of distributions to Ohic redpients £7,000.00
525,000 or mare but fess than $50,000 510000
Amount of gros=s bingo proceeds genarated in Ohio $0.00
£50.000 or mare 520000 Co kg ade mthghgtm = = ==
Solicitation Fee: § 50.00 Tast
By dicking zubmit. | certify that | hawe examined this financial report. including
accompanying attachments, and to the best of my knowledge and belief, it is true,
correct, and complete
38
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C. Submit Fees

a. Click Submit Fees (YYYY) from the To Do

b.

List
The screen displays fee(s) due amount for
that fiscal year
Choose one of the following three
payment methods to submit your
payment:
i. Click Pay by e-check
1. Proceed to Online Payment
Process
2. Select Trust or Solicitation
3. Enter required fields about
the bank account to be
used, confirm information
and print receipt
4. The screen will display a
message that the fee has
been submitted
5. Click the OK button to
return to the To Do List
ii. Click Pay by credit card
1. The steps are the same as
those for Pay by e-check
above, but you'll enter
credit card information
rather than bank account
information
iii. Click Mail a check button
1. The screen displays a
message to check your e-
mail; the information
needed to mail the check
will be included in the
Invoice for charitable
registration fees e-mail
you'll receive
2. Click the OK button to
return to the To Do List

Submit fees (201

» Upload Registration Documents

If fees are owed, you'll see the Submit Fees page immediately after submitting your
annual report; if you don'’t pay the fee(s) at this time, you'll see a Submit fees (YYYY)

link in the organization’s To Do List
To Do List

Welcome, = &-ls me-mm Yiou are logged in for Charitable Organization (Edit
information)

hese neguined tasks are dus

Submit Fees

Organization: Charitable Organization  EINCO0-1234567

The amount of the soficitation registration fee is based on the amount of contributions

received by charitable orgenization from persons in thiz state. If, for amy reporting
i its records the exact amount of

pute the amount of the

fee upon the estimsted amount of contributions it received from personsin
with the estimated amount to be explained in writing at the time the

registration fee is paid.

Contributions Received: § 15000.00

ontributions
mﬂc_ e
Lass than 35,000

£5,000 or mane but |ess than $25,000 250000
$E5.000 or mare bu less than 50,000 5100.00
$50.000 or mare 5200.00

Solicitation Fee: § 50,00

Pay by e-check
Pay by credit card
Mail 2 check

39
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Pay by e-check: Submit Fees

Organization: Charitable Organization  EINCO0-1234567
BCI&I Web Check ePayment Portal

oOnline Payment Processing
The amount of the soficitation registration fee is based on the amount of contributions

received by the charitable organization from persons in thiz state. If, fior amy reporting

Step 1 - Enter Payment Information year, the charitable organization cannot determine from its records the exact amount of
Please enter your electronic check payment and billing information below. All of the fields marked with an asterick are required, contributions it racefved from personsin this state, it shell compute the amount of the
Vour checking account number SHOULD NOT incude the 4-digit check number that ususlly appesrs on your check sithar before o after the checking account number. registration fee upon the estimated smount of contributions it received from persons in

this state, with the estimated amount to be explained in writing at the time the
registration fee is paid.

BCII WebCheck Payment Summary

Items: Quantity: 1 Description: £in:00-1234567|vear2013|CORS Fee  Price: $50.00  Toral: $50.00 r—
Total: $50.00 Contributions Received: § 15000.00

Tewkremmgrambe [ ] Towimresmgtumben [ ] 5
y Amount of Contributions
= P = Fee
Bank Account Number: Confirm Account Number: Recsived
e s
550,000 or mare 520000
Emails Email Receipe: ]

Continue

Technical Support
IF you need technical support for this online payment processing application, please send an email to cppsupport@choss.com.

© chass, Inc. All Rights Reserved

Ei00.00

000 or mare but fess than

Solicitstion Fee: 3 50,

Pay by credit card:

BCI&I Web Check ePayment Portal

Online Payment Processing

Step 1 - Enter Payment Information

Please enter your credit card payment and billing information below. All of the fields marked with an asterisk are required. Click here for more information regarding CVV2. M ai I a C h eC k .

BCIL WebCheck Payment Summary

Items: Quartity: 1 Disscription: sin:00-1234567 |yeani 2013 |CORS Fee  rice: $30.00  Total: $50.00

Submit Fees
FemdeCarttombers [T ) I
Tesmn et [ o] Tesmonven [T ] Organization: Charitable Organization  EINC00-1234567
e[
Fteme [ ] Medetame: [ ]
Sumsnestame: [T e[
TEeesleode [ ] [ ]
Email: ,—‘ Email Receipt: 7] CI‘E‘:I{ WLFF E-ITIE“

Continue ancel

Technical Support
1f you need technical support for this online payment processing application, please send an email to cppsuppert@cboss.com.

@ choss, Inc. All Rights Reserved

. . 40
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D. Submit Late Fees

If late fees are owed, you'll see a Submit Late Fees (YYYY) link in the To Do List
a. The three payment methods available and steps are the same as those in
C. Submit Fees directly above

E. Upload Registration Documents
If you chose to mail registration documents during the registration process, you'll

see a Upload Registration Documents link in the To Do List
a. Referto Chapter 2, Section G (page 18) for the steps to upload documents

To Do List
Welcome, s a-ls mems You 2re logeed in for Charitable Organization (Edit
information)

Rese reguined tasks ane due &

L L= o ~ . -
» Submit fees [(2013)
) Upload Rersistration Diocw

Chapter 3 —To Do List | D. Submit Late Fees | E. Upload Registration Documents 41
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