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[Partl JType of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using lhis Form 8879.E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on thal line for the return being filed wilh lhis form was blank, then
leave line b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- an
the applicable line below. Do not complete more than | hne in Part |

taForm 990 check here.. ... » b Total revenue, if any (Form 990, Part VIlI, column (A), line {2) 1b 3,086,028.
2a Form 990-EZ check here - D b Tolal revenue, if any (Form 930-EZ, line 9).. 2b
3aForm 1120-POL check here. .. - D b Total tax (Form 1120-POL, line 22) . . 3b
4 a Form 990-PF check here - D b Tax based on investment Income (Form 990-PF, Part VI, line 5) 4b
5a Form B86G8 check here - D b Batancc Duc (Form 8388, Parl I, ine 3c or Part i, hine 8c) Sb

[Partll [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and thal | have examined a copy of the organzation's 2012
electronic relurn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the cory of the organization's elactronic return, | consent lo allow my
intermediale service prowider, transmitter, or electronic return orniginator (ERO) 10 send the organization's relurn to the IRS and lo receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay 0 processing the return or
refund, and (c) the date of any refund. 1f apPhcable. | authorize the U.S, Treasury and ils designaled Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institulion account indicated in the tax preparation software for payment ol the
organizalion's federal laxes owed on this return, and the financial institution to debit the entry lo this account. To revoke a paymenl, 1 must
contact the U.S. Treasury Financial Agent at 1.888.353-4537 no later than 2 business da'vs prior o the payment (seitlement) date. 1 also
auliorize the financial institutions involved in the processing of the electronic payment of taxes lo receive confidential information necessary to
answer inquiries and resolve issues relaled to the payment. | have selecled a personal iderilification number (PIN) as my signature for the
orgamization's electronic relurn and, if applicatle, lhe organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
@I authorize CARD PALMER SIBBISON & CO. to enter my PIN | 01050 |as my sgnature

ERO firm name Entar live numbers, but
do not enler all zeros
on the orgamizalion’s tax year 2012 electromically hled return, 1f 1 have indicated within Uus return that a copy of the relurn is being filed with

a stale agency(ies) requlating chanlies as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to enter my PiN on
the return’s disclosure consent screen.

D[\s an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. Il | have
indicated within this return that a capy of the return is being filed with a slate agency(ies) regulating chantics as part of the IRS Fed/State
program, 1 will enler my PIN on the relurn's disclosure consent screen

Ofkcrs signalue > %’" v - Dae > Q\\Q_\‘\v\

s

=
[Rartill |Ceﬂiﬁ§ali%nd Authentieation

ERO's EFIN/PIN. Enter your six-digit eleclronic filing 1denlification
number (EFIN) follow.ed by your five-digit self-selected PIN . [ 34522127375 |

do not enter all zeros

| certify that the above numeric entry 1s my PIN, which 1s my signature on the 2012 eleclromcalg filed return for the organization indicated
above. | confirm thal | am submilting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authonzed IRS e-fife Providers for Business Returns

ERQ's spnaure > g 2§£:mn 2 -’-(2;% l: Dawe » ‘tglag‘q
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ERO Must Retain This Form — See Instructions
Do Not Submil This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notlce, see instructlons. Form 8879-E0
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\ Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545.0047

2012

Department of the Treasury Open to P.Ub“c

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning 9/01 , 2012, and ending 8/31 , 2013

B Check i applicable Cc D Employer ldentification Number
Address change | CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257

Name change
Imbal return
Terminated

Amended return

NATTONAL PARK
1403 WEST HINES HILL ROAD
PENINSULA, OH 44264

E  Telephone number

(330) 657-2909

G Gross recepts $

3,387,196.

Application pending

F Name and address of pnincipal officer:

SAME AS C ABOVE

Tax-exempt status

| X[501e)3)

HEICK

)< (insert no.)

[ Jasrayyer | 527

H(a) Is ltus a group return for athhiates?
H(b) Are all affiliates included?

Yas No
Yes No
if "No," atlach a list. (see wstructions)

|
J
K

Website: = WWW.CONSERVANCYFORCVNP.ORG H(c) Group exemption number ™
Form of organizalion: MCorporatmn u Trust U Association I_I Other ™ l L vear of Formaton: 2000 [M Stale of legal domici'e: OH
|[Part] |[Summary

1 Briefly describe the orgamization's mission or most significant activities:

THE CONSERVANCY FOR CUYAHOGA VALLEY

<]
5
£ ERRG . _ e s sa e e Bt o RS e o e .
% 2 Check this box » if the orgamization discontinued ils operations or disposed of more than 25% of its net assels.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 29
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
2] 5 Total number of indviduals employed n calendar year 2012 (Part V, hine 2a). 5 100
:g 6 Tolal number of volunteers (estimate if necessary). ....... g 6 552
<| 7a Tolal unrelaled business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
© 8 Contnibutions and grants (Part VIII, ine th) 1,632,708. 1,779,872,
2| 9 Program service revenue (Part VIII, line 2g). .. o 1,346,818. 1,539, 376.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).. ... .. 480. 46,
@ | 171 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). -109,062. -233, 266.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 2,870,944, 3,086,028.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 131,1095. 176, 465.
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
o 15 Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,664,100. 1,727,275.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e). . .
&| b Tola! fundraising expenses (Part IX, column (D), line 25) » 338,228.
d 17 Other expenses (Part !X, column (A), lines 11a-11d, 11{-24e) 1,029,493. 1,157,691.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,824,788. 3,061,431.
19 Revenue less expenses. Sublract line 18 from line 12 46,156. 24,597.
_g-gl Beginning of Current Year End of Year
24 20 Total assets (Part X, line 16)......... .. .. 1,691,578. 1,838,632.
‘.3% 21 Total habilities (Part X, line 26). ..... ... ... ... ... ........... 410,934, 458, 062.
“&l 22 Net assets or fund balances. Subtract line 21 from line 20......... . _................ 1,280, 644. 1,380,570.
{Partll _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knawledge and belief, it is true. correct, and
complele. Declaration of preparer (other than officer) ts based on all information of which preparer has any know'edge

Slgn Signature of officer Date
Here } JANICE MATTEUCCI [6{0]0)
Type or print name and tille
Prinl/Type preparer's name Preparegsysignalure Date Check LJ,; PTIN
Paid LEONARD SOTT, JR., CPA L § CON| 1 [1a[any |setemores  |P01238880
Preparer |Fimsname > CARD PALMER SIBBISON & CO. v
Use Only |rumsadaess ™ 4545 HINCKLEY PARKWAY Frm's EIN * 34-1599718
CLEVELAND, OH 44109-6009 Proneno. (216) 621-6100

May the IRS discuss this return with the preparer shown above? (see instructions)

{X| Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO1I3L 1211812

Form 990 (2012)



Form 980 (2012) CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 2
[PartTll | Statement of Program Service Accomplishments
Check if Schedule O contains a respanse to any question in this Part 1. ... ... e
1 Briefly describe the organization's mission:

SEE SCHEDULE 0

Form 990 0r 900-EZ7 . ...ttt e D Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's frogram service accomplishmenls for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) lrusls are required lo report the amount of grants and allocations lo
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,372,119, including grants of $ 18,919. ) Revenue § 712,015.)
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 1,057,777. including grants of $ 157,546, ) (Revenue §$ 827,361.)
SEE_SCHEDULE O

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of % ) (Revenue $ )
4 e Total program service expenses » 2,429,896,
BAA TEEAQ102L 08/08/12 Form 990 (2012)




+  Form 990 (2012) CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 3
[PartlV_[Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChEAUIE A . . e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Conlributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidales
for public office? If 'Yes, complete Schedule C, Part 1. ..... .. ... ... i e 3 X
4 Section 501(c)(3) organizations  Did the organization engage in Iobbying activities, or have a seclion 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . ... . .. . . . . . . . . i 4 X
5 Is the organizalion 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 98-19? 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 ri,th
t,g prolwde advice on the distrbution or investment of amounls in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
(= 2 G S
7 Did the organizalion receive or hold a conservalion easement, including easements lo preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il. ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f 'Yes,’
complete Schedule D, Part 1. . ... .. .. . it e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . .. ... . . . . . 9 X
10 Dud the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .............................. 10 X
11 If the organizalion's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIIL, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V. . e Mal X
b Did the organization report an amount for investments —~ other secunties in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL........ ... .. . . o i, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its lotal
assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll. .. ....... ... ... . ... i, Mc X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tolal assets reported
in Part X, ne 162 If 'Yes,' complete Schedule D, Part IX . ... ... . . . . e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . ... el X

f Did the organizalion's separate or consolidated financial statements lor the tax year include a foolnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f| X

12a Did the organization obtain separale, independent audiled financial stalements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and XIl . ... ... e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional. ................ 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregale foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. .. ... .. 0 . . . . . . . . . . . .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located oulside the United Stales? If 'Yes,’ complete Schedule F, Parts lland IV............................. 15 X
16 Did the organization report on Parl IX, column (A), line 3, more than $5,000 of aggregale grants or assistance to
individuals localed outside the United States? If 'Yes,' complete Schedule F, Parts liland IV. ......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .. ....................cccoivuon.. 17 X
18 Did the organization report more than $15,000 lota! of fundraising event gross income and contributions on Part Vil
lines 1c and Ba? /f 'Yes,' complete Schedule G, Part Il ... ... ... . . . . o i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VII!, line 9a? If 'Yes,'
complete Schedule G, Part Ill.. ... .. .. . i 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, dd the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAQIO3L 121312 Form 990 (2012)



FO""” 990 (2012) CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 4
[PartIV._[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of granls and other assistance to governments and organizalions in the
United States on Part [X, column (A), line 17 /f ‘Yes, complete Schedufe |, Parts land Il............................. 21 X
22 Did the organization report mare than $5,000 of grants and other assistance lo individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand IIL.......... ..o 22 X
23 Did lhe organization answer 'Yes' lo Part VI, Section A, line 3, 4, or 5 about compensalion of the organizalion's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J......... ... 23 X
24.a Did lhe organizalion have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes, ‘ answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25............. ... ... ... . it T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year lo defease
any tax-exempl Bonds? . ... T 24c
d Did lhe organization act as an ‘on behalf of issuer for bonds outstanding al any time during theyear?................. 24d
25a Section 503(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’' complete Schedule L, Part [................ ...0ooooo 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person n a prior year, and
thal the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, ' complete
Schedule L, Part|. ... . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensaled employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il. .. ... 26 X

27 Did the arganizalion provide a grant or other assistance to an officer, direclor, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitlee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il . ........ ... .. ... . . . . . . . . . . . . . ... 27 X
28 Was the organization a parly lo a business transaction with one of the following parties (see Schedule L, Part Iv
instructions for applicable filing thresholds, conditions, and exceplions):
a A currenl or former officer, director, truslee, or key employee? If ‘Yes,' complete Schedule L, Part IV. .. ........... ... 28a X
b A family member of a current or former officer, director, truslee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. ... .. 28b X
¢ An entity of which a current or former officer, direclor, lrustee, or key employee (or a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? If 'Yes,* complete Schedule L, Part IV. .. .. ..............o0io .. 28¢ X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ..... .. ... 29 X
30 Did the organization receive contributions of art, historica! treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,' complete Schedule M....... ... .. ... .. . 0. . ... ... ... T 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | . .. ... 31 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il ... .. T 32 X
33 Did the organization own 100% of an enlity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part |............ ... ..o 33 X
34 Was lhe organizalion related to any tax-exempl or taxable entity? If ‘Yes,' complete Schedule R, Parts I, m, v,
and V, line 1. .. o T 34 X
35a Did lhe organization have a controlled entily within the meaning of section 512(B)(13)7 . ... .o oo 35a X
b lf'Yes' to line 35a, did the organizalion receive any payment from or engage in any lransaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2. . ... .. .oooooooooo . 35b
36 Section 5_01(;:)}3) organizations. Did the or}ganizalion make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... . ... . .. . . . . . . . . . . . . 36 X
37 Dd the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
lreated as a partnership for federal income lax purposes? If 'Yes,' complete Schedule R, Part VI. .. ................... 37 X
38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.............ooooieiieee 38 X
BAA Form 990 (2012)

TEEAQI104L  08/08/12



Form 990 (2012) CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 5

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

Check 1f Schedule O conlains a response to any question in this Part V

............................................ . [

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enler -0- if not applicable. ............. 1a 67
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... ... e 1ci X
2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 100
b If at least one is reported on line 2a, did the organization file a!l required federal employment tax returns?. ............ 2b| X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a X
b lf "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q.......................... 3b
4a Al any lime duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign counlry (such as a bank account, securities account, or other financial account)?. ........ 4a X
b !f "Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party lo a prohibited lax shelter lransaclion at any time during the tax year?................... 5a X
b Did any taxable party nolify the organization that it was or is a parly lo a prohibiled tax shelter transaction?............ 5b X
c if 'Yes,' o line 5a or Sb, did the organization file FOrm BB86-T 2. ... ... ottt 5¢
6a Does lhe organization have annua! gross receipls that are normally grealer than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... .. ... ... .. .. . .. .. ... ... .. 6a X
b !f "Yes,' did the organizalion include with every solicitalion an express slatement that such contributions or gifts were
nol tax deductible? .. .. o e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribulion and partly for goods and
services provided (0 the PayOr 2. ... T 7a] X
b If "Yes,’ did lhe organization notify the donor of the value of the goods or services provided?. . ..........ccooveeee.... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B2 . e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a persona! benefil contract?. ......... 7e X
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefil contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS FRQUITEAZ L e 79
h If the organizalion received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
FOrm 1008 C . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporling organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. .. ... o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribulions under section 49667.................oooii 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .............oovoieiienii, 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capita! contribulions included on Part VIl line 12...................... 10a
b Gross receipls, included on Form 990, Part VI, ine 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .............. ... .. .. ... i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............ ... .. ... ... Mb
12a Section 4947(a)(1) non - exempt charitable trusts. !s the organization filing Form 990 in lieu of Form 10417, . ........ .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .... mbl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more thanone state?. ................. .. 0 i . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organizalion is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reserves on hand........ ... .. .. ... i, 13c
142 Did the organization receive any payments for indoor lanning services during the tax year? ............. .. ... ... ... .. 14a X
b!f 'Yes, has it filed a Form 720 to report these paymenls? If ‘No, provide an explanation in Schedule Q... ............ 14b

BAA TEEAQI05L 08/08/12

Form 990 (2012)



A}

Form 990 (2012) CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 6

{PartVl |Governance, Management and Disclosure For each 'Yes' response o 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 to any question in this Part VI, .. ... ..

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year.. ... la 29
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 29

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key emMPloyee 2. ... o i 2 X

3 Did the organizalion delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or lrustees, or key employees lo a managemenl company or olher person?

4 Did the organization make any significant changes lo its governing documenls

w
>

5 Did the organizalion become aware during the year of a significant diversion of the organization's assels? ............. 5
6 Did the organization have members or StoCKNOIdErS? .. ... .. . i 6

7 a Did the organizalion have members, stockholders, or olher persons who had the power to elect or appoint one or more
members of the gaverning body 7. ... .. . 7a

ET o e =

b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or other persons other than the governing body? .. ... ... ... .. . .. . i 7b X

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

a The gOVEIMING DOUY 2 ... e e 8a] X
b Each committee with autharity to act on behalf of the governing body?. .. ... it 8b| X

9 Is lhere any officer, director or trustee, or key employee listed in Part VII, Section A, who cannol be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliales? .. ... ... ... i e 10a X
b I *Yes,' did the organization have written policies and procedures ?overning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl pUIPOSEST. . . .. . . o i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts goverming body before filing the form?. ... .................. Ma|l X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a wrillen conflict of interest policy? If ‘No,"go toline 13...... ... vue .. 12a] X
b Were officers, directors or lrustees, and key employees required to disclose annually interests that could give rise
B0 OIS . L 12b| X
¢ Did the organization reqularly and congistently monitor and epforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . .. .. §§§ CHE Uf-E(? ........................................................... 12¢| X
13 Did the organization have a wrilten whistleblower policy?. . ... .. .o i 13 X
14 Did the organization have a wrilten document retention and destruclion policy?. ............. ... ... ..cooiivvin... 14 X
15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management official . ............ ... coiiiiii i, 15a] X
b Other officers of key employees of the organization... SEE. SCHEDULE. .O. ..ottt 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organizalion invest in, conltribute assets to, or participale in a joint venture or similar arrangement with a .
taxable enlity during the year .. ... 16a X
b lf ‘Yes," did the organization follow a written policy or procedure requinn? the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... ... .o i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required lo be filed > OH

18 Seclion 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicale how you make these available. Check all that apply.

D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> TREASURER 1403 WEST HINES HILL ROAD PENINSULA OH 44264 (330) 657-2909 :

BAA TEEAD106L 08/08/12 Form 990 (2012)



Form 990 (2012) CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O conlains a response to any question i this Part VIL ... ..o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be listed. Report compensalion for the calendar year ending with or within the
organization's lax year.

® List all of the or%an,ization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of
compensalion. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

® List the organization's five current highest compensated employees ?olher than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organizalion’s former officers, key em?loyees, and highest compensated employees who received more than $100,000
of repartable compensalion from the organization and any related organizations.

® List all of the or%anizalion's former directors or trustees thal 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: individua! truslees or directors; institutional trustees; officers: key employees; highest compensaled
employees; and former such persons.

QCheck thus box if neither the organization nor any related organization compensaled any current officer, direclor, or trustee.

©)
(B) Position (do not check more than ) F)
teme ana e s | R TRTERA | e e | e
week (list ——— the organization related organizations compensation
any hours | 9 a2 g NI (W~2!l%99-MISC) (W-2/1099-MISC) from the
for velalefl Sy = =< 2 ‘% 3 orggt:;zl:ll:)é\
organiza- | @ Ela § 2al3 an
|on:’ 5 g § =3 2 n organizations
Sﬁi&d sl = 'S ‘3
Iine) 2 g ® 5
Sl g g
g
-()_GAYLE THOMPKINS AGAHI | 1 _
DIRECTOR 0 X 0 0 0
_@ PAT CARLSON ________ | _ 1_
DIRECTOR 0 X 0 0 0
- _PAMELA A. CARSON__ ___ | S
DIRECTOR 0 X 0. 0 0
_@_CYNTHIA FLYNN CAPERS, P| 1 _
DIRECTOR 0 X 0. 0 0
-G A._RAY DALTON _ ___ __ | _ 1_
DIRECTOR 0 X 0. 0. 0.
~® LEE CHILCOTE ____ ___ | _ 1_
CHAIRMAN 0 X 0. 0 0
-_SAM CHESTNUT _ __ __ __ |__ 1_
DIRECTOR 0 X 0. 0. 0.
_® THOMAS GREEN _ ______ | _ 1_
DIRECTOR 0 X 0. 0. 0.
_©)_ SAMUEL DESHAZIOR _ __ _ | S
DIRECTOR 0 X 0 0 0
00 _CARRIE DUNN ________|__ 1_
DIRECTOR 0 X 0 0 0
(1_JANINE JANOSKY, PH.D. | 1_
DIRECTOR 0 X 0. 0. 0.
02)_KATHY LEAVENWORTH _ __ | 1_
DIRECTOR 0 X 0 0 0
(3 JAMES NASH _________ | .
DIRECTOR 0 X 0. 0 0
(049 _NORA JACOBS _ __ _ ____ | .
DIRECTOR 0 X 0. 0 0

BAA TEEAOIO7L 1217/12 Form 990 (2012)



Form 990 (2012) CONSERVANCY FOR CUYAHOGA

0 ( VALLEY 34-1917257 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
g
®) ©
(A) A;erage lsdoo notlch:c:cl‘(sm'r‘e'lhan  ane (D) (E) F
tame s e | R S| cont R g | S | T
EH R g]| wate | Wi |
for [FEE|R 2 2|3 and related
relaied [0 S X é a ol organizations
arganiza [§ 2] § = |®
lions Sl = S
below frd g o §
dotted 3| &
line) c @ g
05_GREG KALL _ ______________| 1
DIRECTOR 0 | X 0. 0. 0.
(6) BRYAN KINNAMON ____________ | _1
DIRECTOR 0 | X 0. 0. 0.
7 SUE KLEIN _ __ ___ _________] _1
DIRECTOR 0 | X 0. 0. 0.
08 SCOTT ROULSTON _ _ __ ________ | 1
DIRECTOR 0 I X 0. 0. 0.
(9 CHUCK MLAKAR _ __ __________ | A
CHAIR EMERITUS 0 11X 0. 0. 0.
20 DANIEL NAGY __ __ __________| _i
DIRECTOR 0 | X 0. 0. 0.
@y _RORY O'NEIL _ _ __ __________| A
DIRECTOR 0 [ X 0. 0. 0.
22) REGINAID L. STOVER _________ | _1_
DIRECTOR 0 | X 0. 0. 0.
23 DICK AINSWORTH _ ___ ________/| _1
DIRECTOR 0 | X 0. 0. 0.
4 TERRY SQUIRE _____________| 21
DIRECTOR 0 | X 0. 0. 0.
@) APRIL WALTON _ _ _ ____ _____ _ | _d
DIRECTOR 0 | X 0. 0. 0.
TbhSub-totat .. ... ... o > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA........................ > 280, 960. 0. 17,634.
dTotal (add lines Tband 1€)................... i, > 280, 960. 0. 17,634.

2 Tolal number of individuals (including but not limited to those !isted above) who received more than $100,000 of reportable compensation

from the organization » 1
Yes | No

3 Did the organization list any former officer, direclor or truslee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . . ... . . . . . . . . . . . 3 X
4 For any individua! isted on line 1a, is the sum of reporlable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individua!

for services rendered to the organization? If 'Yes,' complete Schedule J for such Person. .................ccoeeveeeen... 5 X

Section B. Independent Contractors

T Complele this table for your five highesl compensated independent conlractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensalion from the organization.

year.

(A)
Name and business address

. ® .
Description of services

(€)
Compensation

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

$100,000 in compensation from the organization *™

0

BAA

TEEAQ108L 01/24/13
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Form 990

Depariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Orgamizalion

CONSERVANCY FOR CUYAHOGA VALLEY

Employler Identification number

34-1917257

{Part Vil |Continuation: Officers,

Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B8) © ) (E) (F)
Name s Tria Average PDS""i"_(ChECk sl Reportable'mm comReer?:;{?:rlleflom amgz::{noa(‘:lljher
hoxgseger i g ‘:,,_ g 5 é% a the or%gmzahon relate% organtzations compensation
oy |SEIE|E 83| 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
hours for | & g‘ Si® .:3: SE| 2 organization
related |8 21{8 B |1 8a and relaled
organiza. s(2 g § organizations
dolll%:lgslne) % g ) £
& 8
~JOHN NAJEWAY _ ____ __ __ 1
DIRECTOR 0 X 0. 0. 0.
BETTY RIDER, PH.D. _____ | _ 1_
DIRECTOR 0 X 0. 0. 0.
ALEX SCHMITT __ _ _ ___ _ 1
DIRECTOR 0 X 0. 0. 0.
~JOHN WHEELER __ __ __ _ A
DIRECTOR 1 0 | x 0. 0. 0.
DEBORAH YANDALA _ _____ _ | 40 _
CEO 0 X 107,972. 0. 6,992.
JANICE MATTEUCCT __ | _40 _
Coo 0 X 80,392. 0. 5,007.
~JOEN DEBO __ __________ | _ 40 _
CDO 0 X 92,596. 0. 5,635.

TEEA430IL @9/24/12

Form 990 Cont 2012



Form 990 (2012) CONSERVANCY FOR CUYAHOGA VALLEY

34-1917257 Page 9
|Part VIII[ Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VI ... ..o D
A) (B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

’5' | 1a Federated campaigns. ........ 1a
& ol bMembershipdues............. 1ib
E’E c Fundraising events ........... 1c 391,347.
@ 3| d Related organizations......... 1d
% § e Government grants (contributions) . . . . le 304, 025.
= o
S Allother contributions, gifts, grants, and
=
£9 similar amounts not included above... | 1f{ 1. 084,500.
S % g Noncash contributions included in Ins 1a-1f: & 24,513.
< h Total. Add lines 1a-1f. . ............................ | 1,779,872.
% Business Code
E 2a ENVIRONMENTAL EDUCATION 611710 827,361. 827,361.
] b COMMUNITY QUTREACH __ _ _|561499 712,015, 712,015.
c
| ——
Z| e __TTTTTTTTTTTTTT
§ f All other program service revenue ..,
o- g Total. Add lines 2a-2f............................... *1 1,539,376.
3 Investment income (including dividends, interest and
other similar amounts).....0......... ... 46 . 46 .
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties..................
(1) Real (1) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (toss).......................... -
7 a Gross amount from sales of () Securities i) Other
assets other than inventory,
b Less: cost or other basis
and sales expenses. ... ..
¢ Gain or (loss)........
dNetgainor(loss). ....................co .. >
w| 8a Gross income from fundraising events
= (not including. & 391,347.
E of contributions reported on line 1c).
E SeePart IV, line 18................. a 67,902.
E=| bless: directexpenses............... b 301,168,
€| ¢ Net income or (loss) from fundraising events......... s -233,266. -233,266.
9a Cross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory. .. ....... >
Miscellaneous Revenue Business Code
a
b_
C o
d Alt other revenue...................
e Total. Add lines Ma-11d............................
12 Total revenue. See instructions. ..................... “| 3,086,028.1 1,539, 376. 0 ~233,220.
BAA TEEAOI109L 1217/12

Form 990 (2012)



Form 990 (2012) CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 10
[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part 1X

; ; A) ® © ()
Do not include amounts reported on lines 6b, Total éxpenses Pro i
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and o\r/ganizahons in the United States. See
PartiV,line21............................ 18,919. 18,919,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ... 157,546, 157, 546.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members......... ...

5 Compensation of current officers, directors,
trustees, and key employees............... 280, 960. 238,816, 21,072, 21,072.

6 Compensation not included above, to
disqualified persons (as defined under

seclion 4958%%(1)) and persons described
in section 4958(c)(3H(B). . .................. 0. 0. 0. 0.

7 Other salaries and wages.................. 1,138,017. 885, 051. 66, 850. 186,116.

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

employer contributions).................... 54,235, 42,628. 5,611. 5,996.
9 Other employee benefits................... 114,254, 89,801. 11,821. 12,632,
10 Payrolltaxes.............................. 139,809, 109, 887. 14, 465. 15,457.

11 Fees for services (non-employees):
aManagement......... ... ...

CAccounting. ... 9,300. 9,300.
dlobbying................. ...
e Professional fundraising services. See Part IV, line 7. ..
Investment management fees..............

g Other, (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line [1g expenses on Sch0)........

-

12 Advertising and promotion................. 100,031, 55,633. 5,118. 39,280.
13 Officeexpenses........................ . 57,151, 13,619. 39,967. 3,565.
14 Information technology.....................

15 Royalties .................................

16 Occupancy..............o.oooiiiiil. 38,097. 38,097.

17 Travel... ...

18 Payments of travel or entertainment
exggnses for any federal, state, or local
publicofficials. .. ............... ... ... ...

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

21 Payments to affiliates......................
22 Depreciation, depletion, and amortization ... 64,576. 49,044, 15,532,

23 Insurance...............c.iiiiiiiiiai. 32,737. 16,369. 16, 368.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a PROGRAM SUPPLIES __ _ _ _ _ __ _ _ 277,176. 256,105. 82. 20,989.

b CONTRACTORS FEES AND SERVICES 128,456, 123,657. 50. 4,749.

€ FQOD SERVICES _ _ _ _ _ _ _ _ ___ 111,484. 102,759, 648. 8,077.

d FACILITY SUPPLIES & SERVICE _ _ _ 79,257, 76,540. 2,717,

e All other expenses......................... 259, 426. 155,425, 83, 706. 20,295,
25 Total functional expenses. Add lines 1 through 24e . . . 3,061,431, 2,429,896. 293,307. 338,228.

26 Joint costs. Complete this line only if
the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) ..................

BAA TEEAO110L 12/1812 Form 990 (2012)




Form 990 (2012) CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 11
[Part X' |[Balance Sheet
Check if Schedule O contains a response to any question in this Part X. .. .. ... e D
(A) )
Beginning of year End of year
1 Cash — non-interest-bearing ........... ...t 110,959.] 1 150, 896.
2 Savings and temporary cashinvestments .......... ... i 336,823.| 2 308,883.
3 Pledges and grants receivable, net........ ... 116,635.| 3
4 Accounts receivable, Net. ... ... 80, 626.| 4 50,394,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplotlees, and highest compensated employees. Complete
PartltofSchedule L...... ... .. . 5
6 Loans and other receivables from ather disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(B), and contributing )
employers and spansoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .. .. 6
é 7 Notes and loans receivable, neb . ... ... ... . ... ... 7
E 8 Inventories forsale oruse. ... 8
i 9 Prepaid expenses and deferred charges. . ...............o i 82,117.] 9 113,930.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 603, 975.
b Less: accumulated depreciation . .................. 10b 245,975, 298,822.] 10c 358, 000.
11 Investments — publicly traded securities . ....................... .. ... .. ...... 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets .. ... 14
15 Other assets. See Part IV, line 11 ... ... o 665, 596.115 856, 529.
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 1,691,578.116 1,838,632.
17 Accounts payable and accrued expenses. ...t 191,096.]17 149, 285.
18 Grants payable. ... ... 18
19 Deferred revenue. ... 36,820.(19 45, 355.
L | 20 Tax-exempt bond fiabilities.......... ... ... i 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedute DM ......... 21
IB 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensaied employees, and disqualified persons.
L Complete Part ltof Schedute L. ........... 0 . o 22
L 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties. .................. 90,000.] 24 90, 000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 93,018.{25 173,422.
26 Total liabilities. Add lines 17 through 25. . ... ... ... iei e, 410,934.[26 458,062.
N Organizations that follow SFAS 117 (ASC 958), check here > E{] and complete
T lines 27 through 29, and lines 33 and 34.
A1 27 Unrestricted net assels. ... 180, 983.| 27 64,262.
g 28 Temporarily restricted netassets ............cooi i i 786,644.| 28 983,125.
s 29 Permanently restricted netassets..............oo 313,017.129 333,183.
? Organizations that do not follow SFAS 117 (ASC 958), check here *> D
] and complete lines 30 through 34.
81 30 Capital stock or trust principal, or current funds................................ 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances. ... 1,280,644.]33 1,380,570.
34 Total habilities and net assets/fund balances .................................. 1,691,578.134 1,838,632.
BAA

TEEAOIHIL 010313
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Form 990 (2012) CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257

Page 12

|Part Xl |Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VI, column (A), line 12). ... ... e 1 3,086,028.
2 Total expenses (must equal Part IX, column (A), ine 25)..........ooi it 2 3,061,431.
3 Revenue less expenses. Subtract line 2 from line 1........ ... ... .. . i i 3 24,597.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ................. 4 1,280,644,
5 Net unrealized gains (losses) On INVESIMENtS. ... ... . ... e 5
6 Donated services and use of facilities. .............. .. i 6
7 Investment @XPeNSES . ... ...t 7
B Prior period adiustments. . . ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule 0). SEE. SCHEDULE . Q.. . ... . .. 9 75,329,
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMIN (B . .t 10 1,380,570.

|Part XIl_[Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI!

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidaled basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountanmt? .. ................ .0 i il

If 'Yes," check a box below to indicate whether the financial stalements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' o 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.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If ‘Yes,' did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b) X

2¢ X

3a X

3b

BAA
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. OMB No. 1545-0047
s Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Open to Public

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-E2. > See separate instructions. Inspection
Name of the organization CONSERVANCY FOR CUYAHOGA VALLEY Employer identification number
NATIONAL PARK 34-1917257

[Part]_[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1XAXG).
A school described in section 170(b)(1}AX(i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170X )AXiii).

A medical research organization operaled in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, oy, andstate: _ _ _ _

D An organizalion operated_ for the benefit of a Eol_l-eae_ér_ uFfiv—er;rt; owned Er_ér;ér—a-l;d—fay a governmental unit described n section

s wN

A federal, state, or local government or governmental unit described in section T170(bYAXAXV).
')'(' An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bX1)XAXvi). (Complete Part Ii.)

A community trust described in section 170(b)}(1XAXvi). (Complete Part (1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross, inveslment income and
t(:(lj:relaleld t;usgests |llalxgable tncome (less section 511 tax) from businesses acquired by the organizalion afler June 30, 1975. See section 50%(a)(2).

omplete Part Ill.

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

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

a DType | b DType It c D Type Il -~ Functionally integrated d D Type Il — Non-functionally integrated

e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thasnog)(ur;c(lg)tuon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

0 o ~Noy o w;m

f If the organlzallon recewved a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this DOX. ... .o oo T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) X
below, the governing bady of the supported organization?. ........................0oooei Tg@®
(ii) A family member of a person described in () @bove?. ... ... 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ....... ... . ... .. 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iil) Type of organization (iv) Is the _ v) Did you notify (vi) Is the (vil) Amount of monetary
organizalion {described on hnes 1-9 orgamizalion in  {the orgamzation in organizalion in support
above or IRC seclion column (i) listed in | column (i) of your cotumn (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
A)
(8)
©)
®
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 2

[Partll_JSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) . ... ... 802,880.)1,383,218.]1,319,309.11,632,708.11,779,872.| 6,917,987.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0

4 Total. Add lines 1 through 3. .. 802,880.]1,383,218.41,319,309.}1,632,708.{1,779,872.] 6,917,987.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 388, 363.
6 Public support. Subtract line 5
fromlined................... 6,529,624.
Section B. Total Support
g:;:gian'gyf:)'@ fiscal year (a) 2008 (b) 2009 () 2010 (d) 201 (e) 2012 (M Total
7 Amounts from line 4.......... 802,880.|1,383,218.11,319,309.j1,632,708.{1,779,872.| 6,917,987.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

simifar sources............... 6,421. 2,085. 1,447. 480. 46. 10,479.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V). ... 0.
11 Total suggort. Add lines 7
through 10................... 6,928, 466.
12 Gross receipts from related activities, etc (see instructions) . ............o | 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .. ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (D). ............covevein.. 14 94.24%
15 Public support percentage from 2011 Schedule A, Part 11, line 14. . ... ... o i, 15 91.34%

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ .. ... it >

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... .. ... it > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... » I:I

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
arganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA

Schedute A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmenta! unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand 7b..........

8 Public support (Subtract line
7cfromline 6)...............

Section B. Total Support

CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
(a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (N Total
(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

Calendar year (or fiscal yr beginning in) >
9 Amounts from line6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part (V.)

13 Total support. (Add Ins 9, 10c, 11, and 12.)

14 First five years. !f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () .......................... 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 18 ... ... ... . .. i i, 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)). ................... 17 %
18 investment income percentage from 2011 Schedule A, Part I, line 17. ... .. ... ... . i 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on hine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > B

BAA

TEEAQ403L 08/09/12
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Schedule A (Form 990 or 890-E2) 2012 CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 4

|Part v ISuppIementaI Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part 1l line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule B : OMB No. 1545-0047

Form 990, 990-EZ, :

Sa0pry Schedule of Contributors 2012

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization CONSERVANCY FOR CUYRAHOGA VALLEY Employer identification number
NATIONAL PARK 34-1917257

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt chanitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or 2 Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts ! and i)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and I\.

D For a section 501(c)(7), (8), or (10) or%gnizalion filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Parts |, Il, and lIl.

D For a section 501(c)(7), 58), or (10) organization flling Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear ..... ... ... ... ... ... ... ... ... Lo

Caution: An organizalion that is not covered la/gthe General Rule and/or the Special Rules does nol file Schedule B (Form 930, 990-EZ, or 990-PF) but it must
answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that 1t does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAE.)A9 oFg; Paperwork Reduction Act Notice, see the instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAD701L 11730112
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Schedule B (Farm 990, 990-E2, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identification number
CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257
Contributors (see mstructions). Use duplicale copies of Part | 1f additional space 1s needed.
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 __ |THE GAR FOUNDATION _____ Person
I R Payroll D
1277 E MILL ST s 43,150.| Noncash D
(Complete Part I if there 1s
:_AKBQN_' _Q.H_ 4_4_399_ __________________________ E) none:ash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 __ |MARIE AND CHUCK GROSSMAN Person
D Payroll D
116900 _LAKE AVENUE _ _ __ __ ___ ______________ I8 ____ ! 42,659.| Noncash []
(Complete Part 1l if there is
_I-‘él.(.E_W_QQQ. 2+ _Q_H_ é4_1_gl _______________________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 _ |[NATIONAL PARK SERVICE ____ Person
A R Payroll [ ]
15610 VAUGHN RD _ _ _ _ _ _ S ___ 304,025.) Noncash []
Complete Part 1l if there is
BRECKSVILLE, OH 44141 _ _ _ _ _ __ __ ____________ (a non't):ash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll I:]
_________________________________________________ Noncash D
(Complete Part il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there I1s
______________________________________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there 1s
______________________________________ a noncash contribution.)
BAA TEEAQO702L 11/30N12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll

Name of organization

Employer identification number

CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No. o (b) . ©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

N/A
$

(a) No. L (b) ) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. o (b) . ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. - (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

$

(2) No. L (b) () (d) .
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

$

(a) No - (b) . () O
from Description of noncash property given FMV (or eshmateg Date received
Partl (see instructions

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAD703L 11/30N12



Scl;edule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofParthi

Name of organization Employer identification number
CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257
a Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following fine entry.

For organizations completing Part IIl, enter tolal of exclusively religious, charitable, elc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A

Use duplicate copies of Part 11l if additional space is needed.

@) ® () . L)
N% frrto|m Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® (c) . R )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © L D)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) o © | R ) N
N% f:to|m Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2, or 990-PF) (2012)

TEEAQ704L 11/30/12



OMB No. 1545-0047
SCHEDULE D . ;
(Form 990) Supplemental Financial Statements 2012
Part IV Tes &, 7+ B 8 10 ot T1 e, g, 191 e 990, Open to Publ
a , lInes o, /7, 8, 9, , 118, y Cc, . e, , a, or . n 1o runlic
E,‘igf;é?‘ﬁgbg,’,ﬂ‘sl',?é: i > Attach to Form 990. > See separate instructions. Ingepection

Name of the organization

CONSERVANCY FOR CUYAHOGA VALLEY
NATIONAL PARK 34-1917257

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

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

Employer identification number

Total number at endof year. ...............
Aggregate contributions to (during year) ... ..
Aggregate grants from (during year).........
Aggregate value atend of year..............

gl W N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?........................... DYes D No

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil?. .. ... DYes D No

[P_grt Il_[Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of an historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements. ........... ... oot 2a
b Total acreage restricted by conservation easements.................. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . ........ ... .. . . e, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the o'rgamzation during the
tax year »

Number of states where property subject to conservation easement is located *
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservalion easements it holds?................ ... ... .. .. . . . . . . . . ... DYes [:] No

6 Staff and volunleer hours devoled to moniltoring, inspecting, and enforcing conservation easements duning the year
»

7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year

-$

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

and section 1T70(M@BYANT ... ..oomenoe oo e T T I []Yes []No

9 InPart Xlil, 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 lo the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part ] |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1af the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide,
in Part Xill, 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), lo 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) Revenues included in Form 990, Part VUL, line 1. ... oo e e L]
(i) Assets included in Form 990, Part X . ... ... . »$

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 Revenues included in Form 990, Part VUL, line V.. ... o o L]
b Assets included in FOrm 990, Part X. ... ... .. >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18N12 Schedule D (Form 990) 2012




+  Schedule D (Form 990) 2012 CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 2
[Part lll_ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzahon'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 IErovic)i(ema description of the organization's collections and explain how they further the organization's exempt purpose
art .

5 During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

Talis the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, [Jyes [ ]No
b If "Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
€ Beginning balance. . . ... 1c
d Additions during the year . ... ... e 1d
e Distributions during the year. . ... ... e
fENdING Dalance. . .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... ... i i D Yes No
bif 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided in Part Xilt...................... H
[Part V. [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(@) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance ... .. 665,596. 613,389, 512,293, 253,581. 322,980,
b Contributions. ................. 151,641. 98,474. 47,220. 253,524. 715.
© A losaaa o comings, geine, 83,875. -6,336. 96, 400. 25, 630. -47, 466.
d Grants or scholarships......... 36,039. 31,804. 33, 650. 14,032, 16,633.
e Other expenditures for facilities
and programs................. 0.
f Administrative expenses....... 8,544. 8,127. 8,874. 6,410. 6,015.
g End of year balance........... 856,529. 665,596. 613, 389. 512,293. 253,581.
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 > 38.71 %
¢ Temporarily restricted endowment > 61.29%

The percentages in 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

() unrelated organiZations .. .. ... .. 3a(i) X

(i) related Organizalions. . ... .. . o . 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ... ... ... ... . i .. 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds. SEE PART XIII
|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basig  (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... ...
bBuldings ... 15,000. 3,032. 11, 968.
c Leasehold improvements. ................... 284,027, 26,237. 257,790.
dEquipment........... ...l
@Other..........ooii 304, 948. 216,706. 88,242.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... » 358, 000.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 CONSERVANCY FOR CUYAHOGA VALLEY

34-1917257 Page 3

{Part VI ]Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market vaiue

(1) Financial derivatives. ............. ...,
(2) Closely-held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.). .. ™

|Part VIl || Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

M

@

)

@

®

®

)

®

©

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)..

|PartIX [Other Assets. See Form 990, Part X, line 15.

(a) De

scription

{b) Book value

(1) BENEFICIAL INTEREST IN PERPETUAL FUNDS

856,529.

@

3

@

®)

®

)

®

&)

19

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... .. ... .. .. . . . i i, - 856,529.

[Part X__[Other Liabilities. See Form 990, Part X, line 25.

(a) Descriptian of liability (b) Book value

(1) Federal income taxes
(2) DUE TO TEMPORARILY RESTRICTED 41,413.
(3) PROGRAM DEPOSITS 132,009.
@
(5
&)
@)
®)
)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) ne 25). . . . . . > 173,422.

2. FiN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote ta the organization's financial statements that reports the or gﬁmzatmn s !;:abillty for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

BAA

TEEA3303L 1223112

Schedule D (Form 990) 2012



SCf‘ledule D (Form 990) 2012 CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 4
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,304,979,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. ................................. ... | 2a

b Donated services and use of facilities. . ................ ... i, 2b

c Recoveries of prior year grants. . .............. o i 2c

d Other (Describe in Part Xiil.). . SEE. PART XIII........................ . 2d 75, 329.

eAdd lines 2a through 2d ... ... 2e 75,329,
3 Subtractline 2e from line L. ... o 3 3,229,650.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vill, line7b ............. 4a

b Other (Describe in Part XIIl.).. SEE. PART XIIT........................ .. 4b -143,622.

CAddliinesdaand db ... ... ... .. o 4c -143,622.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12} ................civuee ... 5 3,086,028.

|Part Xil_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements............. ... ... ... ... .. ... ... ....... 1 3,205,053.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

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

bPrior year adjustments. .. ........ . 2b

COtREr l0SS8S ... 2c

d Other (Describe in Part XIL) ... ..o 2d

eAddlines 2athrough 2d. . ... ... . o 2e
3 Sublractline 2e from line L. .. .o o 3 3,205, 053.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b............. 4a

b Other (Describe in Part XIll.).. SEE. PART XIII. .. . ..................... 4b -143,622.

CAddlinesdaand db... ... ... T 4c -143,622.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ................ccccoioi... 5 3,061,431.

[Part XIII] Supplemental Information

ComXIete this parl to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complele this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012



Schedule D (Form 990) 2012 CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 5
{Part Xl [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



2012 SCHEDULE D, PART Xill - SUPPLEMENTAL INFORMATIONPAGE 4

CONSERVANCY FOR CUYAHOGA VALLEY
NATIONAL PARK 34-1917257

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

NET UNREALIZED GAIN ON INVESTMENTS. ... .. . s $ 75,329.
TOTAL § 715,3289.

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE INCLUDED ON FORN 990 BUT NOT INCLUDED IN F/S

SCHOLARSHIP CREDITS. ... . i $ 157, 546.

SPECIAL EVENTS EXPENSE . e -301,168.
TOTAL $ -143,622.

SCHEDULE D, PART XII, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SCHOLARSHIP CREDITS. . . . . e $ 157, 546.

SPECIAL EVENTS EXPENSE . . e -301,168.

TOTAL $ ~-143,622.




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 990-E2) undraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Deqeriment of the Treagury > AHach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization CONSERVANCY FOR CUYAHOGA VALLEY Employer identification number
NATIONAL PARK 34-1917257

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

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

a [_] Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone salicitations g D Special fundraising events

d [_] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?. ... ............ DYes No

b If 'Yes,' list the ten highest paid individuals or entilies (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 enlity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lis}_all states in which the organization is regislered or licensed To solicit conlributions or has been notified # is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L  01/07/13



Schedule G (Form 990 or 990-EZ) 2012 CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 2

Part'li_| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 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
(add column (a)
SPECIAL EVENTS NONE through column (c))
2 (evenl type) {evenl type) (lotal number)
v
E 1 Grossreceipts........oovveeennrnan... 459,249, 459,249,
£
2 Less: Charitable contributions .......... 391, 347. 391, 347.
3 Gross income (line 1 minus line 2)...... 67,902. 67,902.

4 Cash prizes

5 Noncash prizes

6 Rentfacilitycosts......................

7 Food and beverages...................

Entertainment.........................

umuZMUXm —-OMmu—0
<o

9 Other direct expenses.................. 301, 168. 301,168.
10 Direct expense summary. Add lines 4 through 9 in column (d). . ... vt > 301,168.
11 Net income summary. Combine line 3, column (d), and ine 10 ... ... oo s -233,266
Part il IGaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
- $15,000 on Form 990-EZ, line 6a.
A (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue.........................
2 Cashprizes...........................
E
D X
& B] 3 Non-cashoprizes.......................
E N
cs
TE|l 4 Rentfacilitycosts......................
5 Other direct expenses..................
| {Yes % || Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S in column (@) . .. ... oo >
8 Net gaming income summary. Combine lines 1, column (d)and ine 7.. ... ... oot >

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

BAA TEEA3702L 01/07113 Schedule G (Form 990 or 990-E2) 2012



SCEEdUle G (Farm 990 or 990-E2) 2012 CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 3
11 Does the organization operale gaming activities with nonmembers?. ... ... ... ... . ... 0 D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminuster chartable gaming?. . ... . o D Yes D No

13 indicate the percentage of gaming activity operated in:
a The organization's facility
bAnoutside facility .. ... o 13b

-
w
1
oP| 0P

oM
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ D Yes D No
b lf 'Yes," enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the thirdparty> $ T T TTTTTTTT

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law lo be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §

|Part IV_| Supplemental Information. Complete this part to 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 complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or $90-E2) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ el DR

(Form 990 or 990-E2) 201 2

Open to Public
T o SaaaauY » Attach to Form 990 or 990-EZ. Inspection

Name of the organization CONSERVANCY FOR CUYAHOGA VALLEY Employer identification number
NATIONAL PARK 34-1917257

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

TIED TO PARK THEMES, FOOD AND VISITOR CONVENIENCE ITEMS.
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901L 127812 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization CONSERVANCY FOR CUYAHOGA VALLEY Employer identification number
NATIONAL PARK 34-1917257

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

WITH WEEK LONG AND ONE DAY PROGRAMS. DURING THE SCHOOL YEAR, CLASSES PARTICIPATE

THE PARK. OVER 25% OF THE STUDENTS THAT ATTEND RECEIVE FINANCIAL SUPPORT FROM THE

—  CONSERVANCY, WHICH ALLOWS CHILDREN FROM LOW INCOME HOMES TO PARTICIPATE. THE __ __ _ __

— SUMMER SCHOOL AND FAMILY ORIENTED PROGRAMS. THE CONSERVANCY OFFERS A GRADUATE LEVEL __
- SETTING. HUNDREDS OF INTERNS HAVE COMPLETED THE 10 MONTH PROGRAM AND GONE ON TO __ ___
- 00, THE CDO AND THE FINANCE COMMITTEE. THE FINANCE COMMITTEE HAS BEEN APPOINTED BY __
__ _THE DOCUMENT BY ALL PARTIES IDENTIFIED ABOVE. THE APPROVED FORM 990 WAS THEN SENT _ _ _

EMPLOYEES ANNUALLY. THEY READ AND REVIEW THE POLICY AND DISCLOSE ANY POSSIBLE

~_CONFLICTS. THEY ARE REQUIRED TO PROVIDE A SIGNATURE THAT ASCERTAINS THAT THEY __ __ __

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 128112



Scrhedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organtzation CONSERVANCY FOR CUYAHOGA VALLEY Empioyer ldentification number
NATIONAL PARK 34-1917257

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION
CONSERVANCY FOR CUYAHOGA VALLEY

PAGE 2

NATIONAL PARK 34-1917257
FORM 990, PART Xi, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAIN ON INVESTMENTS .. .. ... . . i, 75,329.
TOTAL $ 75,329.






