IRS e-file Signature Authorization
com 8879-EO for an Exempt Organization OMEB No. 1545.1878
For calendar year 2013, or fiscal year beginning _ 210_1_ _ 2013, and ending_ § /_3_1_ K _29 ]__4_
* Do not send to the IRS. Keep for your records. 201 3
-l Uvd * Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization CONSERVANCY FOR CUYAHOGA VALLEY Employer identification number
NATIONAL PARK 34-19172517

Name and title of officer

JANICE MATTEUCCI Co0

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

Check the box for the return for which you are using this Form 8879-EO 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 that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here. .. .. > b Total revenue, if any (Form 990, Part VI, column (A), line 12).......... 1b 3,221,454,
2a Form 990-EZ check here. . . .. > D b Total revenue, if any (Form 990-EZ, lne 9)........... ... ... ... .. 2b
3aForm 1120-POL check here .. ... .. > D b Total tax (Form 1120-POL, Ine 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 8868 check here.... » D b Balance Due (Form 8868, Part I, line 3c or Partll, ine 8c).............. 5b

Par Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return 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 copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit{entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions Involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the 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 Jas my signature
ERO firm name Enter five numbers, but
do not enter ail zeros
on the organization's tax year 2013 electronically filed return. If 1 have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If [ have
indicated within this return that a copy of the réturn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » M Date » \\\\3\\<
> Y

[Part 1l Certificatipfi and A Cation
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... ..o .o { 34522127375 |

do not enter ait zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronicallg filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature >

Date » ;/l;/’s

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)
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Form 990 OMB No. 1545-0047
2013

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Pepartment of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning 9/01 , 2013, and ending 8/31 , 2014
B Check if applicable: [ D Employer Identification Number
Address change  |CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257
Name change NATIONAL PARK E Telephone number
nitial return 1403 WEST HINES HILL ROAD _
meem |PENINSULA, OH 44264 (330) 657-2909
Amended return G Gross receipts $ 3,814,196.

Application pending F Name and address of principal officer:

SAME AS C ABOVE

H(a) s this a group return for subordinates? Yes X No
Yes No

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

I Tax-exempt status ]& 501(c)(3) LJ 501(c) ( )< (insert no.) L[ 4947(a)(1) or U 527
J Website: > WWW . CONSERVANCYFORCVNP . ORG H(c) Group exemption number >
K Form of organization: B(J Corporation I__] Trust U Association I___J Other™ I L Year of formation: 2000 l M State of legal domicile: OH

Summary
1 Briefly describe the organization's mission or most significant activities: THE CONSERVANCY FOR CUYAHOGA VALLEY

@  2alluvial DARK 1o 1hb FRIGBNDS LRUUE FUR LVUIARVGLA VALLELY NALLONAL PARK AND ENGAGES
g PUBLIC SUPPORT AND PROVIDES SERVICES TO ENHANCE PUBLIC USE AND ENJOYMENT OF THE _ _ _
£ PARK
2| 2 Check this box » | ] if the organization discontinued its operations or disposed of more than 25% of ts net assets,
O| 3 Number of voting members of the governing body (Part VI, line 1a). . ...............c... .o ... 3 30
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 30
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) .. .................. ... ... 5 93
E 6 Total number of volunteers (estimate if necessary). . .............. ... .. ... ... ... . 6 457
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ..............oo.o i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... 0 i 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line ThY . ... ... ... 1,779,872. 2,062,403.
2| 9 Program service revenue (Part VIII, line 2Q). . ............. ... . 1,539, 376. 1,276,129.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 46.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -233,266. -117,078.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12). ... .. 3,086,028. 3,221,454,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... 176,465. 199, 859.
14 Benefits paid to or for members (Part IX, column (A), ine 4). ..............c.cooii. ..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 1,727,275. 1,580,169.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) 33
% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . ... .. 1,157,691, 1,046,584,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............. 3,061,431. 2,859,862,
.| 19 Revenue less expenses. Subtract line 18 from line 12................................ 24,597, 361,592.
3 E Beginning of Current Year End of Year
gg 20 Total assets (Part X, IN€ 16) .. ... ..o 1,838,632. 3,122,981.
s‘é 21 Total liabilities (Part X, liNe 26). ... ... ... 458,062, 1,265,035,
24| 22 Net assets or fund balances. Subtract line 21 from line20. . ... .. ... ... . .. ... ... ... 1,380,570. 1,857,946.

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

Sign } Signature of officer lDate
Here } JANICE MATTEUCCI COo0
Type or print hame and title.
Print/Type preparer's name Preparer's signature Date Check U i |PTIN
Paid LEONARD SOTT, JR., CPA self-employed  |P01238880
Preparer |Firmsname > CARD PALMER SIBBISON & CO.
Use Only |fimrs aaress > 4545 HINCKLEY PARKWAY Fin'sEN > 34-1599718
CLEVELAND, OH 44109-6009 Phoneno.  (216) 621-6100
May the IRS discuss this return with the preparer shown above? (see instructions). ... ................. ... ... .. . . ... B{J Yes [_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/0813 Form 990 (2013)



Form 990 (2013) CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part ... ... .. .. . . . i,
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOrm 990 0r 990-EZ2. ... oo [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . .. D Yes No

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

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

4a (Code: ) Expenses $ 1,191, 652. including grants of $ 150, 835.) (Revenue $ 876,973.)
SEE_SCHEDULE O _ _ _ _ _ _ _ _ _ _ _

4b (Code: ) (Expenses $ 911, 229. including grants of $ 49,024. ) Revenue S 399,156.)
SEE_SCHEDULE O _ _ _ _ _ _ _ _ _

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses » 2,102,881.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013)  CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 3

{ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete

Schedule A ... ... o 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, ' complete Schedule C, Part |. ... . . . . . . . . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1]/, .. .. . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part Ill... .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g prc;vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

£= 0 O 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,  complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 1. ... ... . . 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 Did the or%anization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V........... .. ... ................

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

a Bidpthe <\)/r/ganization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
At Ve

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VII. ... ... . . . . . . . . . . . . i,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIL ....... ... . . . . . . . . . . . i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX .. ... . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X. ... ...

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

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? /f 'Yes, ' complete
Schedule D, Parts X1, and XI1. . ..

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 X| and Xl is optional..................

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E........................
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ........................ ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [and IV .. ... . ... . . . . . . . . . . . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parts Il and IV. ... ... . . . . . . . . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV. .. ... .. . . . . . . . . . . . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............ ... .. ...............

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? /f 'Yes, ' complete Schedule G, Part .. ... . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part 111, . . . .

20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................

11al X

11b X
Tlc X
11d| X

Me| X

11f X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18| X

19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il............................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, ' complete Schedule |, Parts Tand IIl. ... .. . .. . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd formej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 3 X
CREAUIE J. . e 2

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'NO,'go to liN@ 25a. . ... . .. ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXem Pt DONAS 7. . .. 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25 a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |..... ... .. .. . .. . . . . . . . . . . . i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. o 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. .. 0. . 26 X

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

of any of these persons? If 'Yes,' complete Schedule L, Part Ill........ .. .. . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................... 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV........... ... .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. ... .. . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part .. ... ... 31 X
32 Didthe orc);vanizatmn sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part |........ .. . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, 1], 1V,
and Vv, e L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ... ... .. i, 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b

Section 501(cX3) organizations. Did the or%anization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. .. .. . . . . . . 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. . ... ... . 38 X

BAA Form 990 (2013)

TEEAQ104L 1111113



Form 990 (2013) CONSERVANCY FOR CUYAHOGA VALLEY

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... ... . ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return......

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater 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 the year?........................

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..........

b If '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.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . ... .. .. i

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .................. ... ... . ...

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCtibDle? . . .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor?. . ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 287 L

5b X
5¢
6a X
6b

7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA Y.

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ... ...
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

79

7h

a Initiation fees and capital contributions included on Part VIII, line 12................. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ......... . ... .. . . . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... .. ... ... . 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417...............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... . ... [ 12 bl

12a

13  Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ............ ... .. .. ... . ... ...
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 organization is licensed to issue qualified health plans. ......................... 13b

13a

¢ Enter the amount of reserves onhand .. ... ... ... . . . .. . . . . . . 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ................

14a

14b

BAA TEEAO105L  07/02/13

Form 990 (2013)



Form 990 (2013) CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... ... . .
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year. ... . .. Tla
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

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

since the prior Form 990 was filed? . .. ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? ... ... ... .. ... . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DOAY? . . ... ... . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

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

the following:
a The governing bDody? . . ... 8a|] X
b Each committee with authority to act on behalf of the governing body? . ... ... ... .. . . . . . . . . . . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. .......... ... .. ... .. .. . . . . . . . . . . . . . i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES?. . .. .. ... L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ........... ... ..., 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O |
12 a Did the organization have a written conflict of interest policy? /f 'No, gotoline 13 ... ... .. . ... .. ... ... .. cc.ccc ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONICES? 12b

¢ Did the organization regularly and consistentlﬁmonitor and enforce compliance with the policy? If 'Yes, ' describe in

X
X
Schedule O how this was done. .. . SEE. SCHEDULE .Q .. ... .. ... ... . . . 12¢| X
X
X

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

a The organization's CEO, Executive Director, or top management official . ............ ... . ... . ... . i, 15a] X
b Other officers of key employees of the organization. .. .SEE. . SCHEDULE .O........ ... ... .. ... ... ... ... .. ......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ..

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate 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 O 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 State 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 TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL. .. .. ... ... . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
B Position (do not check more than D E F
po |G IERIES ) peete | e | sbe
week (list e the organization related organizations compensation
anyhours | 8 3| 1 9 5 § = 'Q” (W-2/1099-MISC) (W-2/1099-MISC) from thtga
et | 231 2|8 3| 28| 2 pofinr
bio[ns % g__ g - -3 ?g (o"; = organizations
s |%s|E gl
line) <?/D:_ g @ e
_(M_LEE CHILCOTE _ ____ __ | _ 1
CHATRMAN 0 X 0. 0 0
_@ GAYLE THOMPKINS AGAHI _ | 1 _
DIRECTOR 0 X 0. 0 0
_®_DICK AINSWORTH __ __ __ | _ 1_
DIRECTOR 0 X 0. 0. 0.
_@&_ MICHAEL BYUN_ __ ______ _1
DIRECTOR 0 X 0. 0 0
_©) CYNTHIA FLYNN CAPERS _ | 1 _
DIRECTOR 0 X 0. 0 0
_®_PAT CARLSON-BURNHAM __ | 1 _
DIRECTOR 0 X 0. 0 0
_(_PAMELA A. CARSON___ __ | 1
DIRECTOR 0 X 0. 0 0
_®_oSAM CHESTNUT _ __ __ __ 1
DIRECTOR 0 X 0. 0 0
_© A. RAY DALTON _ _____ _1
DIRECTOR 0 X 0. 0 0
(0 _TINA HAUPTNER DARCY __ | 1 _
DIRECTOR 0 X 0. 0 0
OD_CARRIE DUNN ________ | 1
DIRECTOR 0 X 0. 0. 0.
(12 THOMAS E. GREEN __ ___ _1
DIRECTOR 0 X 0. 0. 0.
(3 MICHAEL L. HARDY _ __ _L
DIRECTOR 0 X 0 0 0
0% JEFFREY HYDE | _ 1
DIRECTOR 0 X 0. 0 0

BAA TEEAQT07L 07/08/13 Form 990 (2013)



Form 990 (2013) CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em loyees (continued)

(B8) ©)
(A) Average | (do not chc’:cis'r‘:-‘n?)rr‘e_ﬂwan one (D) E) F)
Name and ttie "B | Sierand £ inecionted | combob o o | comboptie, | Extmsted
week =] = - the organization related organizations compensation
(istany (@ ‘:l 228 3 § %’ (W-2/1099-MISC) (W-2/1099-MISC) orom the
orrzlgg?ga 22, ?’_) g 3 ;%; % g < ozr‘;gn‘i?i}ggs
- tions = b
® g
(5 _NORA JACOBS __ ____________ | _1
DIRECTOR 0 | X 0 0 0
(8_JANINE JANOSKY | 1
DIRECTOR 0 | X 0. 0. 0.
07 GREG KALL ______________ | 1
DIRECTOR 0 X 0. 0. 0.
(% BRYAN KINNAMON ______ | 1
DIRECTOR 0 | X 0. 0. 0.
(9 KATHY LEAVENWORTH ___ | 1_
DIRECTOR 0 | X 0. 0 0
@0 _JEREMY M. IONG ____________| 1
DIRECTOR 0 | X 0. 0. 0.
@ CHUCK MLAKAR _______ | 1
DIR EMERITUS 0 | X 0. 0 0
(22) SANDRA MORGAN __ __________ | _1
DIRECTOR 0 | X 0. 0 0
@3 JOBN NAJEWAY __________ _1
DIRECTOR 0 | X 0 0 0
@4 JAMES NASH | _1
DIRECTOR 0 | X 0. 0 0
@5 RORY O'NEIL _ _________ _1
DIRECTOR 0 | X 0. 0. 0.
TbSubtotal.......... ... ... . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ............. ... ... .. > 302,378. 0. 17,971.
dTotal (add lines Thand 1c)....................... ... ................. > 302, 378. 0. 17,971.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
online 1a? If 'Yes,' complete Schedule J for such individual. .. ... ...... 0. ... . . . . . . . . . . . TTTT o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

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

such individual . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for SUCh PErsOn . . ... ...

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) . ® _ ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization » ()
BAA TEEA0108L 11/11/13 Form 990 (2013)




OMB No. 1545-0047

Form 990 Continuation Sheet for Form 990

2013

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257
: {Continuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees
GV ® © ()] (E) F)

Name and Title Average Position (check all that apply) m’?’eporgablef Rewr:ablef Es:‘i?'\afte(gh
SEETEIES[E[3TT| Whmme | G | i
(istany | 5 2| E Sla -g_ 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
howrsfor |8 2SR |3 52X organization
w3852 % ok
organiza- g = b3 § ganiz
S| BB 7] 3
i g
ELLEN PERDUYN _ _ ______ | _1
DIRECTOR 0 X 0. 0 0
BETTY RIDER ____ _______ | 1
DIRECTOR 0 X 0. 0 0
REGINALD L. STOVER__ __ __ _ _1
DIRECTOR 0 X 0. 0 0
APRIL WALTON ___ | 1
DIRECTOR 0 X 0. 0 0
JOHN D. WHEELER ___ __ | _1_
DIRECTOR 0 X 0. 0. 0.
DEBORAH YANDALA ______ __ | _40_
CEO 0 X 118,572. 0. 7,177.
JANICE MATTEUCCI __ __ __ _ | 40
CO0 0 X 89,323. 0. 5,125.
JOHN DEBO__ __ __ _______ | _40 _
CDO 0 X 94,483. 0. 5,669.

Form 990 Cont 2013
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Form 990 (2013)  CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 9
f Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... . D
(A) B) (D)

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

1a Federated campaigns. ... ... .. Ta
b Membership dues............ 1b
¢ Fundraising events........... Tc 330, 641.
d Related organizations. ... ... .. 1d
e Government grants (contributions). . . . Te 316, 690.
f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f] 1,415,072.
g Noncash contributions included in lines 1a-1f: S 37,305.
h Total. Add lines 1a-1f............................... " 2,062,403.

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| "anp GTHER SIMILAR AMOUNTS

Business Code

611710

876,973.

876,973.

561499

399,156.

399,156.

e

f All other program service revenue. . . .

g Total. Add lines 2a-2f. . .............................

v

1,276,129.

OTHER REVENUE

3 Investment income (including dividends,

other similar amounts)............................ .. >
4 Income from investment of tax-exempt bond proceeds ..>
5 Royalties........ ... .. ... . . >

interest and

(i) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss) ............

7 a Gross amount from sales of @ Securities (@ Other
assets other than inventory .
b Less: cost or other basis
and sales expenses. . . . . ..
c Gainor (loss)........
dNetgainor(loss)...................................
8a Gross income from fundraising events
(not including .. § 330,641.
of contributions reported on line 1c).
SeePartlIV, line 18 ................ a 155,687
b Less: direct expenses. . ............. b 277,374
¢ Net income or (loss) from fundraising events. ... ... ...
9a Gross income from gaming activities.
SeePartiIV,line19............ .. .. a
b Less: direct expenses. . ............. b
¢ Net income or (loss) from gaming activities ........... >
10 a Gross sales of inventory, less returns
and allowances .................... a 319,977.
b Less: costof goods sold . ........... b 315, 368.
¢ Net income or (loss) from sales of inventory........... >
Miscellaneous Revenue Business Code
ma_
b _____
c

3,221,454,

1,280,738.

-121,687.

BAA

TEEAQO109L 07/08/13

Form 990 (2013)



Form 980 (2013)

CONSERVANCY FOR CUYAHOGA VALLEY

34-1917257

Page 10

Statement of Functional Expenses

Section 501

(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part ViIil.

A)
Total expenses

®B)
Program service
expenses

©)
Management and
general expenses

©
Fundraising
expenses

1

10
11

12

Grants and other assistance to governments
and organizations in the United States. See

Part IV, line 21 ....... ... ... ... ........
Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .
Benefits paid to or for members.......... ..
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958c)3)B). . ..................

Other salariesandwages. .................

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

Other employee benefits. . .................

Payrolltaxes......................... ...

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

dlobbying................. ... ... . ... ...,
e Professional fundraising services. See Part IV, line 17.. . .
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . . . .

Advertising and promotion.................

13 Officeexpenses ..........................

14

15

16

17

18

19
20
21

23
24

25
26

Information technology. . ................. ..
Royalties. ................................
Oceupancy. ...
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials............................

Conferences, conventions, and meetings. . . .
Interest.............. ...
Payments to affiliates . ....................
Depreciation, depletion, and amortization. . . .
Insurance.................. ... ..
Other expenses. Itemize 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.).................

@ CONTRACTORS FEES AND SERVICES

Total functional expenses. Add lines 1 through 24e. . . .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following

SOP 98-2 (ASC 958-720). . . ................

49,024.

49,024.

150,835.

150,835.

302,378.

257,022,

22,678.

22,678.

0.

0.

0.

979,394.

702,683.

80,168.

196,543.

54,774.

41,136.

6,408.

7,230.

118,890.

89,287.

13,909.

15,694.

124,733.

93,676.

14,592.

16,465.

9,700.

9,700.

33,250.

33,250.

105, 097.

46,133.

11,668.

47,296.

89, 340.

10, 266.

58,583.

20,4091.

40,036.

40,036.

68,509.

53,235.

15,274.

153,634. 148,830. 1,804 3,000.
115,241. 103,559. 1,054. 10,628.
99,274. 79,821. 670. 18,783.
83,656. 48,848. 17,494 17,314.
249,951. 164,8509. 69,897 15,195.
2,859,862. 2,102,881. 332,414 424,567.

BAA

TEEAOT10L 11/08/13

Form 990 (2013)



Form 990 (2013)

CONSERVANCY FOR CUYAHOGA VALLEY

34-1917257

Page 11

{Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ... . .

(A ®
Beginning of year End of year
1 Cash — non-interest-bearing. .. ............. ... .. .. .. .. 150,896.| 1 574,173.
2 Savings and temporary cash investments. .......... .. 308,883.| 2 750, 000.
3 Pledges and grants receivable, net........... ... . 3 36,500.
4 Accountsreceivable, Net............ .. .. 50,394.| 4 52,167.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule Ij./ .......................................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 495%(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part [l of Schedule L . . ...
é 7 Notes and loans receivable, net............ ... .. . . .
2 8 Inventories for sale or USe. ................
§ 9 Prepaid expenses and deferred charges. .................... ... ... ... .......
10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 612,681.
b Less: accumulated depreciation. ............... ... 10b 265,876. 358,000.| 10¢c 346,805.
11 Investments — publicly traded securities................. ... ... . ... ... ... . ... n
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............ ... ........... 13
14 Intangible assets........ ... .. . 14
15 Other assets. See Part IV, line 11. . ... ... ... . . . . . . . . . . 856,529./15 1,255,694.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,838,632.] 16 3,122,981.
17 Accounts payable and accrued eXpenses .. . ...ttt 149,285.|17 207,604.
18 Grantspayable. ... ... ... 18
19 Deferredrevenue. . ... ... 45,355.]19 56,027.
L | 20 Tax-exemptbond liabilities............. . ... . . . . . . .
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete Partll of Schedule L ............0 .. ... .. .. . . . . . . i i i ...
'E 23 Secured mortgages and notes payable to unrelated third parties . ...............
S| 24 Unsecured notes and loans payable to unrelated third parties. .................. 90,000.| 24 90, 000.
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 173,422, 911,404.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... .. ... i, 458,062
p Organizations that follow SFAS 117 (ASC 958), check here > and complete
Z lines 27 through 29, and lines 33 and 34.
2| 27 Unrestrictednetassets ........................ 64,262.127 46,611.
F | 28 Temporarily restricted net @ssets. ... ............oovuuri 983,125.| 28 1,448,840.
S 29 Permanently restricted netassets. ............... ... ... 333,183.] 29 362,495
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds. .............. ... .. ... .. .....
8 31 Paid-in or capital surplus, or land, building, or equipment fund..................
k 32 Retained earnings, endowment, accumulated income, or other funds .. ..........
g 33 Totalnetassetsor fundbalances.............. ... ... ... .. . 1,380,570.| 33 1,857,946.
34 Total liabilities and net assets/fund balances . ................................. 1,838,632.| 34 3,122,981.

BAA

TEEAO111L  07/08/13

Form 990 (2013)



Form 990 (2013) CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL. ... ... . . . i

1 Total revenue (must equal Part VIII, column (A), line 12). .. ..o 1 3,221,454,

2 Total expenses (must equal Part IX, column (A), lIN€ 25). ... ... ..o 2 2,859,862.

3 Revenue less expenses. Subtract line 2 from line 1.......... ... i 3 361,592.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,380,570.
5 Net unrealized gains (losses) oninvestments . ......... ... .. . .. 5
6 Donated services and use of facilities .. .......... .. 6
7 INVESIMENt @XPENSES. . .. .ot 7
8 Prior period adjustments. ... ... .. 8

9 Other changes in net assets or fund balances (explain in Schedule Q). . SEE SCHEDULE O ............. 9 115,784.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . ..o 10 1,857,946.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl. ... . .. .

Accrual D Other

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

1 Accounting method used to prepare the Form 990: DCash

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:

I:I Separate basis DConsoHdated basis D Both consolidated and separate basis

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

Separate basis DConsolidated basis

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

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

DBoth consolidated and separate basis

3b

BAA

TEEAO112L 07/08/13
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . o . o )
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-EZ) 4947(aX1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.

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

Name of the organization  CONSERVANCY FOR CUYAHOGA VALLEY
NATIONAL PARK 34-1917257
i 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)(1)XAXi).
A school described in section 170(b)X1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:
D An organization operate_d_fo? the benefit Bf_aT:o_He_gg or UnTvgrs_it)T owned Br_oae?at—ea b_y?z aoT/e—rn-rnEnTa‘l_uuni?d_ég:fi—b‘éd_m_ section
170(b)X1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)1)XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)}1XAXVi). (Complete Part 11.)

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
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

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

Employer identification number

hwWwN

0 o No wu»

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 supported 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 i c D Type Il = Functionally integrated d D Type lll = Non-functionally integrated
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
ChECK INIS DOX . . o D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) i
below, the governing body of the supported organization? ... .. ... ... .. ... .. ... ... ... ... . 11g()
@iy A family member of a person described in (i) above? .. ... 11 g (ii)
(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).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (i) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO401L 06/28N13



Schedule A (Form 990 or 990-E7) 2013  CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c)2011 (d)2012 (e)2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any unusual grants.”) . .. .. ... 1,383,218./1,319,309.]1,632,708.]1,779,872.|2,062,403.| 8,177,510.

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. .. . 8,177,510.
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) . .. 1,528,953.
6 Public support. Subtract line 5
fromlined................ ... 6,648,557.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from lined........ ... 1,383,218.]1,319,309./1,632,708.]1,779,872./2,062,403.| 8,177,510.

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

similar sources ... .......... 2,085, 1,447. 480. 46. 4,058.

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
PartIV) ... ... . 0.

11 Total support. Add lines 7

through 10 ... ... 8,181,568.
12 Gross receipts from related activities, etc (see instru e I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here ... ............ ... . .. . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). .. ........ .. ... ... ... ... 14 81.26%
15 Public support percentage from 2012 Schedule A, Part I, line 14 .. ... .. .. .. .. .. . . . . . 15 94.24 %

16 a 33-1/3% support test — 2013. 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. . . ..............oooo >

b 33-1/3% support test — 2012. 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 . .................oor > D

17 a 10%-facts-and-circumstances test — 2013. 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........... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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
organization 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 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)2011 (d) 2012 (e)2013 (f) Total
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
governmental 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..................

cAddlines7aand7b..........

8 Public support (Subtract line
7c fromline &) ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total

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 10aand 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 IV.)

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere .~ .. ... ... . . . T > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). . ... ..o .. 15 %

16 Public support percentage from 2012 Schedule A, Part [ll, line 15. .. ... o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (). .................... 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17.. ... ... . i i 18 %

19 a 33-1/3% support tests — 2013. If the organization did not check the box on line 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 — 2012. 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 . . . . .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ....... ...
BAA TEEAO403L  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 4

: Sup;alemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule B OMB No. 1545-0047
o ary S0EZ Schedule of Contributors 2013
Departiment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization CONSERVANCY FOR CUYAHOGA VALLEY Employer identification number
NATIONAL PARK 34-1917257

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable 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 is covered by the General Rule or a 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 11.)

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 VIII, line 1h, or (i) Form 990-EZ, line” 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization 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 cruelty to children or animals. Complete Parts |, II, and l11.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, 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 it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ............. ... ... ... ... ... .. ....

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 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 its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAS;\9 0F 8{: Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L  12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

CONSERVANCY FOR CUYAHOGA VALLEY

Employer identification number

34-1917257

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ [THE GAR FOUNDATION Person
T Payroll D
277 EMILL ST ___ ____ ___ ________________% __1,025,350.| Noncash []
(Complete Part Il for
_AKBO_NL _Q_H. 4_4_39_8_ __________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |NATIONAL PARK SERVICE Person
Payroll D
115610 VAUGEN RD _ _ __ ___ __________________ % 316,690.| Noncash [ |
(Complete Part Il for
_BBEC_K_SYI_LLE,_ QH_ __4i1 ]_-4._1 ______________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T TTTTTTTTTTTTTTTTTTTTTT T T T T T Payroll D
___________ Noncash [ |

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 12/27/13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 ofPartli

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

(a) No.
from
Part |

© .
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

®

©
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Partl

()
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part |

b

()
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

®

() .
FMV (or estimate)
(see instructions)

(G
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartlll
Name of organization Employer identification number
34-1917257

CONSERVANCY FOR CUYAHOGA VALLEY
| 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 line entry.
For organizations completing Part IlI, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ....... ... .. >4

Use duplicate copies of Part IIl if additional space is needed.

() ®) © N A
N% fro|m Purpose of gift Use of gift Description of how gift is held
art
- O
(e)
Transfer of gift

Transferee's name, addres

s, and ZIP +4

(a)
No. from
Partl

b)

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a
No. from
Part|

b)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(a)
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes," to Form 990, 201 3
Part 1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

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

Name of the organization Employer Tde
CONSERVANCY FOR CUYAHOGA VALLEY

NATIONAL PARK 34-1917257

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

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

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

Ul b 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

6 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 benefit? .. ... .. T [ ]Yes [ ]No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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) HPreservation 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 organization 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. . ............ ... . . .. 2a
b Total acreage restricted by conservation easements. ............................ ... ........ 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ........... .. ... ... ... ... . ... ... . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ........ . ... ... .. .. .. ... .. . .. .. . .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (@) B) (i)

and section 1700 @ BYD?. . . ..o oo oo [ ]Yes [ ]No

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

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, 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 furtherance 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), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1... .. ... .. . >3
(i) Assets included in Form 990, Part Xo. ... .. oo . oo >3

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 VI, line 1. ... ]
b Assets included in Form 990, Part X .. ... . ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition
b Scholarly research
c Preservation for future generations

4 gro;n)(gﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets
L&

d Loan or exchange programs
Other

DNO

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

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 900, Part X2 .o D Yes

b If 'Yes," explain the arrangement in Part XIII and complete the following table:

DNO

Amount
cBeginningbalance . ... 1c
d Additions during the year . ... 1d
e Distributions during the year. . ... ... Te
f Ending balance. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 212 .. ... ... .. .. .. ... .. . . D Yes No
b If 'Yes," explain the arrangement in Part XIll. Check here if the explantion has been provided inPart XIIL....................... H

1 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .. . .. 856,529. 665,596. 613,389. 512,293. 253,581.
b Contributions................. 328,848. 151, 641. 98,474. 47,220. 253,524.
¢ Net investment earnings, gains,
andlosses................... 125,567. 83,875. -6,336. 96,400. 25,630.
d Grants or scholarships......... 45,467. 36,039. 31,804. 33,650. 14,032.
e Other expenditures for facilities
and programs . ............... 0.
f Administrative expenses. ... 9,783. 8,544, 8,127. 8,874. 6,410.
g End of year balance. .......... 1,255,694. 856,529. 665,596. 613,389. 512,293.
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 > 29.00%
¢ Temporarily restricted endowment » 71.00%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . ... .. .. 3a(i)| X
(i) related organizations ... . ... 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .................................. 3b

SEE PART XIII

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland .. ... :

bBuUIldings. . ... 15,000. 3,508. 11,492.

¢ Leasehold improvements .. ............. ..., 339,444. 52,474. 286,970.

dEquipment......... ... ... L

eOther . ..o 258,237. 209,894. 48,343,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 346,805.
BAA Schedule D (Form 990) 2013
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SChedU’eD(Form 990) 2013 CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 3

.IInvestments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ..............................
(2) Closely-held equity interests . ..................... ..
(3) Other

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

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

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

Q)
@
(©)
)
®
®)
@)

@®

®

(19)
T

n (b) must equal Form 990, Part X, column (B) line 13.) .. ™
Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN PERPETUAL FUNDS 1,255,694.

@

> 1,255,694.

Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2 PROGRAM DEPOSITS 161,002.
(3 VISITOR CENTER DEPOSITS 750,402.
@
®)
®)
@
®
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 911,404.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organ y e
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .. .. ... . .. ... .. .. . .. . SEE. PART XIII. [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements, 3,779,145.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainsoninvestments. ......................... ... ... ...... 2a

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

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

d Other (Describe in Part XiIl.).. SEE PART XIIT 2d -

e Add lines 2a through 2d .. ... ... L 115,784,
3 Subtractline 2e from lINe 1. .. ..o 3,663,361.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIt.). . .SEE PART XIII 4b -441, 907

CcAddlinesdaanddb. .. ... .. .. -441,907.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ............................ 5 3,221,454,

: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 3,301, 769.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments .. ........... ..

COther loSSes. . ..o

d Other (Describe inPart XIIL). . ... ..o

eAddlines2athrough2d ... ... ... ... ... . ... ... ...

3 Subtractline 2e from N 1. . . o 3,301,769.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XII1.). . .SEE PART XIIT . . . ab ~441,907

cAddlinesdaand db. ... ... . -441,907.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).......... ... ... ... ...... 2,859,862.

Part XHli| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 5
Il | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

INCOME TAXES. THIS GUIDANCE CLARIFIES THE ACCOUNTING AND RECOGNITION FOR INCOME TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE CONSERVANCY'S INCOME TAX RETURNS. AS

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE CONSERVANCY

CONSISTENT WITH THIS GUIDANCE. THE CONSERVANCY'S OPEN AUDIT PERIODS ARE FOR THE TAX

__ YEARS ENDED AUGUST 31, 2011 THROUGH AUGUST 31, 2014. IN EVALUATING THE ___ ________

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



2013 SCHEDULE D, PART XIlll - SUPPLEMENTAL INFORMATION PAGE 4
CONSERVANCY FOR CUYAHOGA VALLEY
CLIENT 1050 NATIONAL PARK 34-1917257
1/13/15 07:12AM
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
NET UNREALIZED GAIN ON INVESTMENTS....................ooooooooooooiiiiiiiiiii . $ 115,784,

TOTAL $§ 115,784.

SCHEDULE D,

PART XI, LINE 4B

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

SCHOLARSHIP CREDITS
SPECIAL EVENTS EXPENSE

STORES COGS

........... $ 150,835.
........... =277,374.

-315,368.
TOTAL $§ -441,907.

SCHEDULE D,

PART XIl, LINE 4B

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

SCHOLARSHIP
STORES COGS

CRED LTS, o
SPECIAL EVENTS EXPENSE

........... -315, 368.

........... $ 150, 835.

-277,374.

TOTAL $ -441,907.




Supplemental Information Regarding OMB No. 1545.0047

ggr':‘%'gol{)';sggm Fundraising or Gaming Activities 2013
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.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is

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

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.
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 Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. Yes D No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
STACEY RUSHER 591 LEGENDS | EVENT
ROW AVON LAKE OH 44012 COORDINAT X 486,328 33,250. 453,078
2
3
4
5
6
7
8
9
10
Total . ... > 486,328. 33,250. 453,078.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3701L 06/26/13



Schedule G (Form 990 or 990-E2) 2013 CONSERVANCY FOR CUYAHOGA VALLEY

34-1917257

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPECIAL EVENTS NONE through column (C»
'é (event type) (event type) (total number)
v
E 1 Grossreceipts........................ 486, 328. 486,328.
E
2 Less: Charitable contributions. .......... 330,641. 330,641.
3 Gross income (line 1 minus line 2) ... ... 155, 687. 155, 687.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
é 6 Rent/facilitycosts.....................
c
T 7 Foodandbeverages...................
E
X | 8 Entertainment..................... ..
E
g 9 Otherdirectexpenses ................. 277,374. 277,374.
S
Direct expense summary. Add lines 4 through Sincolumn (d). ........ . i > 277,374,
Net income summary. Subtract line 10 from line 3, column (d) .. ... .. > -121,687.

|| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
]
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
é E 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacilitycosts.....................
5 Other directexpenses ............... ..
Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ......... ... >
>

8 Net gaming income summary. Subtract line 7 from line 1, column (d)........... ... ... ... ... ... ... .. .. ...

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ................. ... ... ........ D Yes
b If 'No," explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2Z) 2013



Schedule G (Form 990 or 990-E2) 2013 CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 3

11 Does the organization operate gaming activities with nonmembers? . .......... ... .. ... .. ... . . 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
administer charitable Gaming?. ... ... .. . . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ... .. ... . 13a %
b AN outside facility. ... ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name > L
Address > _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......... [___]Yes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

[ ] Directorfofficer [ ]Employee [ ] Independent contractor

17 Mandatory distributions
a Is the organization 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 distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Supg}lemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E27) 2013
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OMB No. 1545-0047

2013

SCHEDULE M .
(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

Eﬁgfn”;'l‘"ggﬁggu”;eszﬁf’j;"y > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization ~A)NSERVANCY FOR CUYAHOGA VALLEY
NATIONAL PARK 34-1917257

Types of Property

Employer identification number

(a) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art — Fractional interests . . ....................
Books and publications. .. ................. ...,
Clothing and household goods. . . ............... X
Cars and other vehicles. . ......................
Boatsandplanes................ ... ... ...,
Intellectual property. ..........................
Securities — Publicly traded. .. ............ ... ..
Securities — Closely held stock. . ...............
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . ...................

37,305.|FMV

W 0O NO”UL B WN =

-
o

-
—

—
[\V]

Qualified conservation contribution —
Historic structures. . ........................ ...

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential......................
16 Real estate — Commercial.....................
17 Realestate —Other...........................
18 Collectibles...................................
19 Foodinventory................................
20 Drugs and medical supplies....................
21 Taxidermy........ ...
22 Historical artifacts. . ...........................
23 Scientific specimens . ............ ...
24 Archeological artifacts. ................. ... ..

-
w

).
26 Other™ ( )
)

28 other™ (77 ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. .............. ... ... ............ 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ... .. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCAsSh CONt I DULIONS ? L . o
b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601L  09/06/13



Scheduie M (Form 990) 2013 CONSERVANCY FOR CUYAHOGA VALLEY 34-1917257 Page 2
| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contrsbutlons the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization CONSERVANCY FOR CUYAHOGA VALLEY

NATIONAL PARK 34-1917257

Employer identification number

NATIONAL PARK. THE CONSERVANCY'S MISSION IS TO ENGAGE PUBLIC SUPPORT FOR THE PARK

AND PROVIDE SERVICES TO ENHANCE PUBLIC USE AND ENJOYMENT OF THE PARK. THE

MARKETING THE PARK TO INCREASE PUBLIC USE AND AWARENESS; 5) CO-MANAGEMENT OF THE

PARK'S AWARD-WINNING "VOLUNTEERS-IN-PARKS" (VIP) PROGRAM WITH OVER 5,700 ACTIVE

OVERNIGHT AND DAY PROGRAMS. DURING THE SCHOOL YEAR, CLASSES PARTICIPATE WITH THEIR

TEACHERS IN FIELD TRIPS AND THREE OR FOUR DAY OVERNIGHT EXPERIENCES IN THE PARK. 35%

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

PARK RANGERS, AND IN OTHER RELATED POSITIONS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

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

ASSISTANCE TO TRAIL MAINTENANCE. THE CONSERVANCY ALSO MANAGES PUBLIC USE FACILITIES

RETREATS IN THE PARK. THE CONSERVANCY OFFERS SUPPORT FOR SPECIAL EVENTS INCLUDING

EVENT PLANNING AND HOSTING, SCHEDULING, CATERING AND JANITORIAL SERVICES. THE

VISUAL AND THEATER ARTS EXPERIENCES FOR THE PUBLIC TIED TO PARK THEMES. TWO RETAIL

__ _THE FINANCE COMMITTEE. THE FINANCE COMMITTEE HAS BEEN APPOINTED BY THE _ __ ________
__ DOCUMENT BY ALL PARTIES IDENTIFIED ABOVE. THE APPROVED FORM 990 WAS THEN SENT VIA _ __

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) 2013
TEEA4902L 07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2

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

_ _ HUMAN RESOURCES COMMITTEE. THEY USE THE SERVICES OF AN INDEPENDENT COMPENSATION ____
_ _ NONPROFIT ORGANIZATIONS. THE HR COMMITTEE ALSO DOES COMPENSATION COMPARISONS WITH __ _
___FORM 950 IS AVAILABLE ON THE GUIDESTAR WEBSITE AS WELL AS BY REQUEST. THE ANNUAL ___ _

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CONSERVANCY FOR CUYAHOGA VALLEY
CLIENT 1050 NATIONAL PARK 34-1917257
1/13/15 07:12AM
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAIN ON INVESTMENTS ...............ccccccooiiiiiiiiiiiii ... 115,784.
TOTAL § 115, 784.






