EXTENDED TO APRIL

900

Under section501{c), 527,

18,

Return of Organization Exempt From Income Tax
or 4947(a}{1) of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

2017

CMB No. 1945-0047

Depariment of Lhe Treasuy pén to ic
Internal Revenua Service Information Form 990 and its instructi ; ingpaction
A For the 2015 calendar year, or taxyear beginning SEP 1, 2015 andending AUG 31, 2016
B Check it C Name of organization D Employer identification number
speladle: | ~ONSERVANCY FOR CUYAHOGA VALLEY
S | NATIONAL PARK
things | Doing business & 34-1917257
coon Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | € Tetephone number
Flnal 1403 WEST HINES HILL ROAD (330) 657-2908
;gggm- City or town, stateor pravince, country, and ZIP or foreign postai code 3 Grossreceipts § 4 . 538,289.
Amended PENTNSULA, OH 44264 H{a) Is this a group return
D?ER"”‘ F Name and address of principal officer: for subordinates? | . [Ives EX_-I No
Pran | SAME AS C ABOVE Hi{b) ave ail subordirates inclucke? (X ] Yes [ No
|_Tax-exempt status: 501(c)3) [ 501(¢) ( ) (insertno) [ 4947(a)(1) or [ ] 527 If *No,” attach alist. {see instructions)
J Website; p WWW . CONSERVANCYFORCVNP . ORG H(c) Group exemption number P

| L vear of formation._2 0 0 Of m State of lagal domicile: OH

K_Form of organization: Corporation [ | Trust [ | Association [ | OtherP»
I Part |

Sumrary
1 Briefly describe the organizaton's mission or most significant activities: THE CONSERVANCY IS THE FRIENDS
§ GROUP FOR CUYAHOGA VALLEY NATIONAL PARK AND ENGAGES PUBLIC SUPPORT
€| 2 Check this box = [:l if the organization discortinued its operations or dispesed of more than 258% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ling 13) 3 25
:z 4 Number of independent voting members of the gavemning body (Pat Vi, line 1b} N K 25
g| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . |8 118
| 6 Total number of volnteers {estimate if necessary} .. e e, 6 321
E 7 & Total unrelated business revenue from Part VIIi, column {C},llne12 i) a 0.
b Net unrelated business taxdle income from Form 990-T, ine34 ....vevvenniiiiiiiieiee s | 70 0.
Prior Year Current Year
ol B Contributions and grants (Part VIII, line 1h) 2, 774,853, 2,603, B84.
21 8 Program service revenus (Part VI, line 2g) 1,260,755, 1,365,307,
5 10 Investment incoma (Part VI, column {A}, lines 3, 4, and 7d} 37,.510. 7,588,
®| $1  Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 8¢, 10¢c, and &) . . .. . -187,369. -133,456.
12 Total revenue - add lines B through 11 {must equal Part VIl column (A} ne12) ... 3,885,748, 3,843,323,
13 Grants and similar amounts paid Part X, column (&), nes 13 187,639, 202,696,
14 Benefits paid to or for members (Part X, column (A} line 4) 0. 0.
w| 15 Salaries, other compensation, employee bensfits (Part IX, column (A), limes 510} 1,950,565, 2,096,234,
§ 1Ba Professional fundraising fees (Part X, column (A}, line 118Y 0. 33,290,
8| b Total fundraising expensas (Part IX, column (C), line 25) P 607,980. |
Wl 17 Other expenses (Part X, column (A), lines 11a-11d, 11248} ... 1,417,488, 1,360,649.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25] 3,565,692, 3,692,869,
19 Revenue lessexpenses, Subtract line 18 from lne 12 . ... ..o 320,057, 150:454“
'5§ Beginning of Current Year End of Year
£5 20 Totalassets (Pan X,ine 1) ... e 3,770,012 4,310,2489.
< Total liabilities (Part X, ne 2B) e 1,602,048, 2,054,391,
= Net assets or fund balances. Subtract line 21from line 20 ..o 2,167,963. 2,255,858,

A, Watum. ingluding accompanying schedules and statements, and to Ihe best of my knowledge and belief, it is
theliffan officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Dale
Here JANICE MATTEUCCI, COO
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Ch“k [ 1| PN
Pald LEONARD SOTT, JR. CPA ’ﬁ,- OAp! o2 f[{:] lre sulfampiny:d 01238380
Preparer |Firm'sname . CARD PALMER SIBBISON & CO. Fim'sENp 34- 1599718
Use Only | Firm's address > 4545 HINCKLEY PARKWAY
CLEVELAND, OH 44109-6009 Phoneno.216-621-6100
May the IRS discyuss this return with the preparer shown above? (SeeinstrdCltions) ... [X]ves [ |No
sso001 12-19-15  LHA For Paparwork Reduction Act Notice, see the separate instructions. Form 980 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION

STATEMENT CONTINUATION



CONSERVANCY FOR CUYAHOGA VALLEY

Form 990 (2015 NATIONAL PARK 34-1917257 Page?
- Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any line inthis Part Ml ...

1

Briefly describe the organizatbn's mission:

THE CONSERVANCY IS THE NONPROFIT PARTNER AND "FRIENDS GROUP" OF
CUYAHOGA VALLEY 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 CONSERVANCY'S WORK HAS GROWN

Did the erganization undertake any significant program services during the year which were not listed on

the prior FOrm 890 or 890-EZ? oot sese e eoesmens oo nrenien. ) Y88 (K] NO
IF "Yes," describe these new services on Schedule .
Did the organization cease conducting, or make significant changes in how iteonducts, any program services? ... [_]ves [X]INo

If “Yes," describe these changes on Schedule O.

Describe the organizatbn's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations te others, the total expenses, and
revenue, it any, for each program service reported.

{code: ) (exs 3 1,045,425- including grams of $ 158,684. } (Ravenus 725,206. )
CUYAHOGA VALLEY ENVIRONMENTAL EDUCATION CENTER - 7,820 CHILDREN ARE
SERVICED WITH 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. 26% OF THOSE STUDENTS THAT
ATTEND THE QVERNIGHT EXPERIENCES RECEIVE FINANCIAL SUPPORT FROM THE
CONSERVANCY, WHICH ALLOWS CHILDREN FROM LOW INCOME HOMES TO
PARTICIPATE. THE EDUCATIONAL PROGRAMS ARE CURRICULUM BASED AND
SUPPLEMENT SCHOOLS' CORE STANDARDS. SUMMER PROGRAMS INCLUDE A VARIETY
OF UNIQUE OVERNIGHT AND DAY CAMPS AS WELL AS SUMMER SCHOOL AND FAMILY
ORIENTED PROGRAMS. THE CONSERVANCY OFFERS A GRADUATE LEVEL INTERNSHIP
PROGRAM FOR YOUNG ADULTS WHICH PROVIDES THEM WITH INSTRUCTION IN
NATURAL HISTORY AND EDUCATIONAL THEORY AS WELL AS TEACHING EXPERIENCE

{cade: } {Expenses 1,663,389, incudnggavaols 44,012. } (Peverwss 680,655, )
COMMUNITY ENGAGEMENT - THE CONSERVANCY ENGAGES THE COMMUNITY WITH THE
NATIONAL PARK IN A VARIETY OF WAYS. THIS PAST YEAR 7,700 PEQPLE
VOLUNTEERED FOR THE PARK THROUGH THE PARK'S VOLUNTEER PROGRAM, WHICH IS
CO-MANAGED BY THE CONSERVANCY. OVER 224,000 HOURS WERE DONATED IN
HUNDREDS OF VOLUNTEER ACTIVITIES, RANGING FROM PROGRAM ASSISTANCE TO
TRAIL, MAINTENANCE. THE CONSERVANCY ALSO MANAGES PUBLIC USE FACILITIES
FOR THE PARK WHICH ALLOWS PEQOPLE TO HOLD MEETINGS, FAMILY EVENTS,
CONFERENCES AND RETREATS IN THE PARK. THE CONSERVANCY OFFERS SUPPORT
FOR SPECIAL EVENTS INCLUDING EVENT PLANNING AND HOSTING, SCHEDULING,
CATERING AND JANITORIAL SERVICES. THE PARK'S CULTURAL ARTS PROGRAM IS
CO-MANAGED BY THE CONSERVANCY AND OFFERS MUSIC, VISUAL AND THEATER ARTS
EXPERIENCES FOR THE PUBLIC TIED TO PARK THEMES. TWO RETAIL STORES,

4c  (Code ) (Exponsea $ including grants of § ] [Revenus $ )

4d Other program services (Describe in Scheduke O.)

(Expenses & ineluding grants of § ) (R 5 )

4e__Total program service expenses P> 2,708 ,814.

Sies SEE SCHEDULE O FOR CONTINUATION(S)

Form 9980 (2015)



p CONSERVANCY FOR CUYAHOGA VALLEY
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Form 990 (2015) NATIONAL PARK 34-1917257 Page3
mheckl ist of Required Schedules
Yes | No
1 Is the organization described in section S01{c}{3} or 4347(a{1} {other than a private foundation)?
if*Ye 5, "completeScheduleA 1 X
2 s the organization required to oomplele scheduleﬂ S chsdufe ofCon tnbutors? et X
3 Did the organization engags in direct or indired political campalgn activities on behalf of or in opposmon to candldates for
public office? /"Ye s, "completeScheduleC Part | 3 X
4  Section 50¥c)}{3) organizations. Did the organization engage 1n Iobbying ar.:tmtles or have a section 501(h) alactlon in effect
during the tax year? if*ve s, "cornpieteSchedueC, Fart I ..., e X
§ s the organization a section 501(c){4), S01(c){5}, or S0Hc)(E) crgamzatnon that receives membersl'up dues assessments or
similar amounts as defined in Revenue Procedure 98-19? jf'Ye s, "completeScheduleC, FPart Tl ...... s X
& Did the organization mairtain any donor advised funds or any similar funds ot accounts for which donors have the right to
provide advice on the distribution or investment of amaounts in such funds or accounts? jf*Ye s, “completeScheduleD ,FPart | 4] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff'Ye 5, "completeScheduleD Part i ... . [ i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? }f'Ye 5, comp;'afe
ScheduleD, Part Wi ............... v LB X
9 Did the organization report an amwnt in Patt X llne 21 for ascrow or custodlal account Iiabsﬁty serveas a custodian for
amounts not listedin Part X; or provids credit counseling, debt management, credit repair, or debt negotiation services?
if*Ye s,"completeScheduleD Part IV 9 X
10  Did the organization, directly or through a related organlzatnon hotd assets ln ten'poranly restncted enclowrnents perrnanant
endowments, o quUasi-endowments? If*Ye s, "complotaSchaduieD Pam V . .........cccooevievemeereresoresis s sesesss s 10 X
11 If the organization's answer to any of the following questions is "Yas," then complete Schedue D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 [f*Ye s, "cornpletaScheduleD |
Pat VI oo o M2 X
b Did the organization repnrt an amount for lnuestmerts nther secuntnes ln Part X Ime 12 that is 5% or more oi 1ts total
assets reported in Part X, line 167 Jf*Ye s, "completeScheduleD ,Part Vil S B | X
¢ Did the organization report an amaount for investmants - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, 1ine 162 1f*Ye s, "complateSchedtlol Part VIll ................ccoovveoosvoveescssessesssne e eoesseesss e 11c X
d Did the orgarization report an amaount for other assets in Part X, line 15 that is 8% or more of its total assets reported in
Part X, line 167 Jf*Ye 5, "comploteScheduleD ,Part IX . . 1d) X
¢ Did the arganization report an amourt for other Iiabllltles in F'art x ||ne 257 Jf'Ye 8, compa‘steSchedufeD Part X .................. 11e| X
f Did the orgarnization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positons under FIN 48 (ASC 740)? f#*Ye s, “completeScheduleD Part X ... 1t X
12a Dig the organization obtain separate, independent auditad financial statements for thet tax year? [f"Ye s, "complete
ScheduleD, Part sXi andXi SO I -8 P
b Was the organization included in oonsoludatecl mdependent audlted f nanmal staternents for the taxyear?
It*Ya s, “andif theorgan izationanswered "No“to line12 a,th en complatingScheduieD ,Part sX landXl isoptional ... 12b b8
13 s the organization a school deseribed in section 170D)1HANIN? f"Ye s, ‘completaScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the Linited States? o[ 14a X
b Did the organization have aggregate revenues or expenses of more than$10,000 from grantmaking, funclralsng busness
investment, and program sevice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If*Ya s, “completeScheduleF, Parts landiV e | 14D p:4
15 Did the organization report on Part X, column (A), line 3, more than $5 000 ot grants ar othar asssstance to or far any
foreign organization? }*Ya s, "completeScheduleF, Parls llandiv e |15 X
18 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or othsr assistance to
or for foreign individuals? *Ye s, "completeSchedulsF, Parts andiv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fl.ndralsmg sen.'lces on Part IX
column (A), lines 6 and 11e? }*Ye s, "completeScheduleG, Parl ... .. e P17 X
18  Did the organization raport more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes !
1c and 8a? jfi*Ye s, ‘complsteScheduleG, Partl! . 18| X
19 Did the organization report more than $15,000 of gross income frorn gamlng actwmes on F'an VIII Iine Sa? ;'f'Ye 5"
 COMDIENE SCHAGUIEG PAI LI i i 19 X
Form 290 (2015)



i CONSERVANCY FOR CUYAHOGA VALLEY

‘.Form 990 (2015 NATIONAL PARK 34-1917257  paged
Part IV [ Checklist of Required Scheduies (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if*Ye g, “complefeScheduleH | 20a X
b If "Yes® to lne 207, did the organization attach a copy of its audited financial statements to this return? 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govammant on Part IX, column (&), line 1?2 Ve s, "completeSchedulel, Partsia ndil . .....ooooeeosrerseren. | 21 | &
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 22 }f*Ye s, ‘compietaSchedulel, Partsla ndil .............. e |22 X

23 Did the organization answer *Yes” to Part VIl, Section A, Iine 3, 4, or 5 about compensaﬂon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? if*Ye s, ‘complate
Scheduled ... - — S

24a Did the orgarization have a tax exempt bond issua W'Ith an mnstandlng prmclpal amount of more than $1L‘0 000 as oi the
last day of the year, that was issued after December 31, 20027 }f*Ve s, "ans werli nes24 b through 24dande omplate

ScheduleK. I* No*.gotol ine25a  ............ et | 243 X
b Did the organization invest any proceeds of taxexernpt bonds beyond aternporary pa‘iod excepllon'? N e, 1 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tha year to defease
any tax-exampt bonds? | T S [ .
d Did the erganization act as an*on behalf of' issuer for bnnds outstandmg at any tlma dunng tha yaar? ________________________________ 24d
25a Section 50¥c)(3), 501({cH4), and 501(c)(29) organizationz Did the erganization engage in an excess bensfit
transaction with a disqualified person during the year? Jji*Ye s, "completeSchedulel Fartl ... e | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year snd
that the transaction has not been reportad on any of the organization's prior Forms 990 or B80-EZ7 ff*Ye s, “complate
Schedulel,Part | ... SO Y- - X

26 Did the organization report any amou'lt on Part X Ilne 5 6 or 22 for rec:ewablas frcm or payables to any current o
former officers, diractars, trustees, key employees, highest compensated employees, or disqualified persons? Y es,"
complete Schedulel, Partit .. ........ JURIRROO - X

27 Did the organization provide a grant or other asmslance 10 an nfﬁcer derClOI' trustea key smpbyee subslantlal
contributor or employes thereof, a grant selaction committee member, or to a 35% controled entity or family member
of any of these persons? ji*Ye 5, "completeSchedulel, Parthl ... e, |27 X

28 Wag the organization a party to a business transaction with one of the foluwmg parﬂes (see Sc neclule L. Pan IV
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or formaer officer, director, trustee, or key employae? if*Ye s,"compisteSchedulel, PartlV ... 283 X
b A family merrher of a current or former officer, director, trustee, or key employes? fi"Ys s, "compleieSchedulel, pamv ______ 28b X
c 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? Jf'Ye s, “completeSchadtlal PartlV ... .. .o 28c X
29 Did the organization receive moré than $25,000 in noncash contribltions? irve s, "completeScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
CONTOUHIONST H*Ye 5, “COMPIBIBSCREOMEM  _.......o.o.. ..o oeeeeeceereree oo eaee e ooeeeear oo eemse s s 30 i X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1Ye 5, "COMPIBIBSCABAIEN.PRM | ..o\ oeooeeeeee oo oo eese e e es st oer oo oeee e e et e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf'Ye s, "compiste
SchedueN.Part # oo e |32 X
33 Did the arganization own 100% of an entity cllsregardecl as separats I‘rorn the orgamzatlorl under Flegulations
sections 301.7701-2 and 301.7701-37 #*Ye s, "compleleScheduleR, Part! X
34 Wasthe organizaﬂon related to any tax-exempt or taxableentity? if*Yas, comp!al‘aScnedmeR Pan ﬂ m or.rv ano‘
35a Did the organization have a controlled entm,r wnhln the meaning of sectlon 512{b}{1 3}? ... |38a X
b If “Yes* to Ine 354, did the organization receive any payment from or engage in any fransaction wuh a comrolled antlty
within the meaning of section 512(M(13)? if"ve s, "compieteScheduleR, PartV fine2 . . .. | 38b
36 Section 501c)3) organizations. Did the organization make any transfers toan exempi non: chanlable related crganlzanon?
if"Ys s, "completaSchaduleR, PartV.line2 [STUDTUURROOROR . -
37 Did the organization conduct more than 5% ufns aclwillaﬁ through an entrly that is not a related orgarizatlon
and that is treated as a partnership for federal income tax purpeses? {f"Ye s, "completeScheduleR, PartVii v, |37 X
33 Did the organization complete Scheduke O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ., . 138 | X
Form 980 015)
232004

12-18-15




' CONSERVANCY FOR CUYAHOGA VALLEY

12.18-15

Formggo 2015) NATIONAL PARK 34-1917257 Pa_gg?_
talerrlents Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg aresponse or note to any line in this Part v o]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable ... | 1a 65
b Enter the number of Foims W-2G included in line 1a. Enter -O- it not applicable ... 1b 0
¢ Did the organization comply with backup withbolding rules for reportable paymerts to vendars and reportable gaming
{gambling) winnings to prize winners? | et 1c | X
2a Cnter the number of employees reported on Form W-3 Transrnlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum | | | 2a 118
b I at least one is reported online 2a, did the organization file all required federal anplwment tax returns? 2b | X
Note. If the sum of lines 1aand 2a is greater than 250, you may ba required to a-filg (3ee instructionsy . . . . ]
3a Did the orgarization have unrelated business gross incomeof $1,000 or more during the year? . 3a X
b if"Yes," has it filed a Form 990-T for this year? {f"No ,"to fine3b,provi deanexplanat foninSchedul 80 . .cveveieeereen, 3k
4a At any time during the calendar year, did the organization have an interest in, or a signature or othar authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaceount)? . | 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxcyear™ ... 5a X
b Did any taxabole party notify the organization that it was or is a parly to a probibited tax shelter transaction? | 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-TY . .. .. -
6a Does the organization have annual gross receipts that are narmally greater tl"an $100 000 and dld the orgaruzataon sdncut
any contributions that were nat tax deductible as charitable contributions? . T O - X
b If “Yes,“ did the organization include with every solicitation an express statement tharl: such oontnbutlons or gms
were not tax deductible? . ... &b
7 Organizations that may receive cleductible cont’ibuﬁons under sectlon 17{.‘(:} J
a Did the organizalion receive a payment in excess of $75 made parlly as 2 contribution and partly for goods and services provided 1o the payor? | 7a X
b i “Yes,"did the organization notify the dongr of the value of the goods or services provided? o | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form §2827 . 7c X
d If "Yes," indicate the numberofFormsazsereddunng theyear l ?d l ]
e Did the organization receive any funds, directly or indirectly, to pay premluns on a personal be‘leﬁt contract? Te 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona benefit contract? . ... 7 X
g If the organization received a contribution of gualified intellectual property, did the crganization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG7? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
SpoNsoring organization have excess busness holdings atany tme during the year? i, 8
9 Sponsaring organizatiors maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distibutions under section 49567 e 9a
b Did the sponsoring organization make a distibution to a donor, donor advisor, or related person? . ..., ah
10  Section 501ic)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIL ine 12 .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club Rcilites ... 10b
11 Section 50¥c)X12) organizations Enter:
a Gross income from members or shareNOIOBIS e 11a
b Gross income from other souwrges (Do not net amounts due or pad to other sources against
amounts due or received from them.} . 11b
12a Section 4947{a)(1) non-exempt charltable trusts ls tha organlzaton ﬂllng Form 990 in lneu of Form 10417 12a
b If "Yas," enter the amount of 1ax-exempt interest received or acciued during the year ... 12b]
12 Saction 50¥c)29) qualified nonprofit health insurance issuers.
a lIs tha organization licensed to issue qualified health plans in more than one StateT .. ... ..o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required 1o maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... ..., 13b
¢ Enter the amount of reServes OMBANG ... e et L13¢c
14a Did the arganization receive any payments for indoor tanning services duringthe tax year? ..., i4a X
b_If "Yes " has it filed a Fomn 720 to repont these payments? Jf"No “provi deanexplan ationin Schedule Q .. 14b
Form 990 (2015)
532005
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, CONSERVANCY FOR CUYAHOGA VALLEY

Form 990 (2071 NATIONAL PARK 34-1917257  Page6
[Part VI | Governance, Management, and DIsClOSUre rorea ci"Yas®re sponseto fines2 through 76 below,andfo ra*No “respon se

lo line8a, Bb,ori Obbe low, describeth ecircurnst ances, processes,orc  hangesin ScheduleQ. See instructions.

Check if Scheduls O contains aresponse or note toany lineinthis Pat VI

Section A. Governing Body and Management

1a Enter the numbsr of voling members of the governing body at the end of the taxyear | 1a 25

b Enter the number of voling members induded in ine 1a, above, who are independent ... 1b 25

2
<]
4

5
6

7a Did the organization have members, stockholders, or other persuns who I'ad the power to elect or a;ppont one or

b Are any governance decisions of the organization teserved to (or subpct to appmva] by} members siockholdefs, or

8

a The governing body? ... ST UOT PO PSOORROR . I P .4
b Each commities with authority to act on behalfof the gcvermng body? e 8 X

g

organization’s mailing ﬂdrees‘? [g rg s ﬂmz ide ;mmmg sand ﬁdd;ﬁﬁﬁﬂﬁ‘ Qﬁgﬂgﬂ UBO .| 9 X
Section B. Policies rpisse G E

Yes | No

If there are material differences in voting rights among members of the gaveming Body, or if the governing
body delepated broad authority to an executive committee or similar committes, explain in Schadule 0.

Did any officer, director, trustee, or key employee have a family relationship or a business relatnnshlp with any ather
officer, director, trustee, or key employee? ... 2
Did the organization delegate control over rnanagemenl dU‘lfeS customarily performed by of under the cltrect stervision

of officers, directors, or trustees, or key employees to a management company or othet person? .
Did the organization make any significant changes to its governing documents since the prior Fom 990 was filed?

Did the organization become aware during the year of a significant divarsion of the organization's assets?
Did the organization have members or stockbdders?

4

more members of the governing bady? . ....... SO I £

L - R A el b b

persons other than the goveming bady? . OPDOPIUO B -
Did the erganization contemporanecusly dotument the rnaetmgs held or wrmen actwns underlaken dunng lhe year hy lhe fulluwmq: I

Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannol be reached at the

¥es | No

t0a Did the organization have local chapters, branches, or affiiates? | O (¢ | X

b I ®Yes," did the organization have written policies and procedures goveming the aclwrhes of such chapters, a‘rﬁllates,

11a Has the organization provided a complete copy of this Form 900 to all members of s gaverning body before f lirlg the form? 11a| X

and branches to ensure their opsrations are consistent with the organization's exempt purposes? ... .. |1ob

b Describe inSchedule O the process, if any, used by the organization to review this Form 990. j

12a Did the organization have a written conflict of interest policy? Jf*No,*got ofinel1d ... 1 12a] X
b Were officers, directors, of trustees, and key employees required to disclose annually interests that cuuld gwe nse to conﬂlcis? M2 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i*Ye s, 'descﬂbe

13
14
15

a The organization’s GEQ, Executive Director, or top management officlal ... | 153] X
b Other officers or key employees of the organization

+6a Did tha organization invest in, contribuie assets to, or participate in a joint verture or similar arrangement with a

b ¥ *Yes,” did the organization follow a wrrtten pcllcy or procedure requnnng the organizataun to evduete lte partmpahon

exempt status with respect to such arrangements? . N 1Eb

in Schedule Oho w thiswasdone ... SO OO OO I 21 I .4
Did the organization have a written whletleblower pohcy'? " 131 X
Dig the organization have & written document retention and destrl.ctuon polncy‘? 114l X
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

15p| X

If *Yas" to line 15a or 15b, dascribe the process in Schedue O {see |nstmct|ons)

taxable entity during the year? .. U | -1 X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Seaction C. Disclosure

7
18

19

List the states with which a copy of this Form $90 is required to be filed P NONE
Section 6104 requires an organization to make its Forms 1023 or 1024 if applicable), 990, and 990-T {Section 501(c)({3)s enly) avalable
for public inspedtion. indicate how you made these available. Check all that apply.

m Qwn websile [ Another's website =X Upen request £X] other fexpiainin Scheduwle®)

Describe in Schedule O whether (and if 5o, how) the organization made its governing documents, conflict of intersst polcy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organizaton's books and records: »
TREASURER - (330) 657-2509

1403 WEST HINES HILL ROAD, PENINSULA, OH 44264

532006 12-16-15 Form 980 (2015)



" ; CONSERVANCY FOR CUYAHOGA VALLEY
Form 990 (2015 NATIONAL PARK _ 34-1917257  Page?
[Part VII| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Inde pendent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employges
1a Complete this table for all persons required to belistad. Report compensation for the calendar year ending with or within the organization’s tax year.

® Ljst all of the organization's current officers, directors, frustees {whether individuals or organizations), regardless of amaount of compensation,
Enter -0- in columns (D}, (E), and (F) if no compensation was paid,

® List all of the organization's current key amployees, if any. See instructions for definition of “key employee.”

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

® List all of the organization’s former officers, key amplayees, and highest compsnsated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or tnistee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizatons.

List persons in the following arder: 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 relaied organization compensated any current officer, director, or trustee.

(A} (B) {C) D) (E) ")
Name and Title Average | oo EOSRION e Reportable Reportable Estimated
hours per | bax, unless persan Is bath o compensation compensahion amount of
week aficenand SiSisciontisica) from from relatad other
fistany | 5 the organizations compensation
hours for % . = organization (W-2/1099-MISCh from the
related | g | & ) g {(W-2/1099-MISC) organization
arganizations| s | & Ele and related
below 212,158 s organizations
TEREEHE R
(1) THOMAS E. GREEN 1.00
BOARD CHAIR X X g. 0. 0.
(2) MWICHREL BYUN 1.C0
DIRECTOR X 0. 0. 0.
(3) FRMELA A, CARSON 1.00
DIRECTOR X 0. 0. 0.
(4) LEE CEILCOTE 1.00
DIRECTOR X 0. 0. 0.
(5) DEBORAH COGK 1.00
DIRECTOR X 0. 0. 0.
(6} A, RAY DALTON 1.00
DIRECTOR X 0. 0. 0.
{7) TINA DARCY 1.00
DIRECTOR X 0. 0. 0.
{8) MICHAEL L, HARDY 1.00
DIRECTOR X 0. 0. 0.
{9) JEPFREY HYDE 1.00
DIRECTOR % 0. 0. 0.
{10} BRYAN KINNAMON 1.00 !
DIRECTOR X 0. 0. 0.
{11) SUE KLEIN 1.00
DIRECTOR X 0. 0. 0.
{12} KATHY LEAVENWORTH 1.00
DIRECTOR X 0. 0. 0.
{13} JEREMY M, LONG 1.00
TREASYRER X X 0. 0. 0.
{14) HMICHAEL MILLER 1.00
DIRECTOR X 0. 0. 0.
{15) SANDRA MORGAN 1.00
DIRECTOR X 0. 0. 0.
(16) JOHN WAJEWAY 1.00
DIRECTOR X 0. 0. 0.
{(17) JAMES NASH 1.00
DIRECTOR X 0. 0. 0.

532007 12-10-15 Form 980 (2015)



CONSERVANCY FOR CUYAHOGA VALLEY

Form 990 (2015) NATIONAL PARK 34-1917257  Page8
mnxrgecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensgated Employees (continued)
7. (B) () o) (E) (F)
Name and title Gl DE&S;'IL?EW . Reportable Reportable Estimated
NOUrS PBI' | box, unless persan is bath o compensation compensation amount of
week officer and @ diractorroates) fram from related other
(istany | 2 the organizations compensation
hours for | £ = organization {W-2/1099-MISC) from the
refated | 3 | & = (W-2/1099-MISG) organization
organizations| g = e and related
balow EN RN - organizations
{18} ELLEN PERDUYM 1,00
BOARD VICE-CHAIR X X 0. 0. 0.
{19} LIZ PIATT 1.00
DIRECTOR X 0. 0. 0.
{20} ERIK STEELE 1.00
DIRECTOR X 0. 0. 0.
{21) JOHN D. WHEELER 1.00
DIRECTOR X 0. 0. 0.
{22) DIONE ALEXANDER 1.00
DIRECTOR X 0. 0. 0.
(23) MATTHEW HEINLE 1.00
DIRECTOR X 0. 0. 0.
{24) STEPHEN METZLER 1.00
DIRECTOR X 0. 0. 0.
{25} TELEANGE THOMAS 1.00
PIRECTOR X 0. 0. 0.
{26) DEBORAH YAWDALA 40.00
CEQ X 125,184, 0. 7,589.
1b Sub-total I 125,184, 0.] 7,583.
¢ Total from continuatlon meets to Part VII sgction A .............................. > 96,595. 0. 5,912,
d_Total (add lines 1band 1c) ... . N 221,778, 0.] 13,501.
2 Total number of individuals (:ncludlng but not Ilmlled to those Istad abcve) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes [ No
3 Did the organization list any former cfficer, director, or trustes, key employee, or highest compensated employee on |
line 147 ff*Ya s, “completeSchedulet  forsu ch individual 3 X
4 For any individual listed online 1z, is the sum of reporiable compensatnn and other oompensa!ion lram the organlzanon I
and related organizations greater than $150,0007 ir*Ye 5, "completeScheduis) forsu ch individual .. . 4 X
5 Did ary person listed on line 1a receive or accrue compensation from any unrelated organization or |nd mdual I’or servlces ]
rendered to the organization? Jr"Ye s “completeSchedule] fOrsl CHREISON it 5 X
Saction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1060,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {B) (C}
Name and buginess address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received mare than
100,000 of compensation from t anization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 290 2015)

532008
12-19-15



i ' CONSERVANCY FOR CUYAHOGA VALLEY
Form 990 NATIONAL PARK 34-19172587

|F3i AL | Section A, _Officers, Directors, Trustees, Key E,Floyees. and Highest Compensated Employees (continyed)
A {8) &) (D) (E) (F)
Name and title Average Position Feportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week H the organizations compensation
{list ary % & organization {W-2/1099-MISC} from the
hoursfor | = | 2 W-2/1089-MISC) arganization
related | 3 | § g and relatad
organizations| = | 3 £| g organizations
below éi 3|8 E 5
line) HHEEEER
{27) JANICE MATTEUCCI 40.00
coo X 96,585. 0. 5,912,
Total to Part VIL Section A NS 16 i 96,595, 5,912,

532201
04-01-15



' CONSERVANCY FOR

CUYAHOGA VALLEY

Form 980 (2015 NATIONAL PARK 34-1917257 Page8
Check if Schadule O contains aresponse or nete to any line in this Part Vill SO OO P O PP RS UTOTPIOD
{A) (B) c) S
Total revenue Related or Unrelated ?Fg%ulaxe)gﬂﬁglrm
exempt function husiness sections
revenus TEVENUB 519 - 514
.3 1 a Federated campaigns ... .. 1a
[ b Membershipdues 1k
e ¢ Fundraisingevemts . |1g 405,562,
% d Related arganizations 1d
& ¢ Government grants (gontributions) 1e 405,123,
5 f All cther contribufigns, gifts, grants, and
3 similar amounts not included above | 1f 1,793,199,
E g MNongash sontrbutions insiudedin lines 1a-1f:% 28- 462,
3 h Total.Addlnestatt P 2,603,834,
Business Code]
o | 2 a ENVIRCNMENTAL EDUCATION 611710 725,206, 725,206,
§ b COMMUNITY CUTREACH 5§1499 640,101, £40,101,
(7] c
§ d
e
c f Allather program service ravenus
—1 g Total. Addlines2a-2f . I 1,365 307,
3  Investment income (ncludlng dividends, interest, and
other similar amounts) ... e > 7.596, 7,588,
4  Income from investment of tax-exempt bond proceeds >
5  Royalties ...
{i) Real (ii) Personal
Ba Grossrents ...
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) OO
7 a Gross amount from sales of {i) Sacurities {iij Other
assets other than invertory
b Less: cost or other basis
and sales expenses
¢ Ganorfoss) ...
d Net gain or {loss) | . TUUTPRRT |
a 8 a Gross income from fundralsmg avernts [not
2 including $ 405,562, of
% contributions reported online 1e). See
r Part IV, line 18 ... ... ... ’ 132,051,
E b Less: direct experses b 306,061,
. ¢ Net income or {lass) from fundrmsmg e [ -174,010, -174, 010,
9 a Gross ingome from gaming activities. See
FPart IV, line 198 ... .. . a
b Less direct expenses b
¢ Net income or (loss} from gaming activities | o
10 a Gross sales of inventory, less returns
andallowances ... ... .. @& 429,453,
b Less: cost ofgoodssold b 388,305,
|__c Netincomeor (loss} from sales of invertory > 40,554. 40,554,
Miscellaneous Revenue Business Cod J
11 a
b
c
d All other revenue
> |
12 Total revanue, Seeinstructions. | 3 3,843,323, 1,405, 861, 0. -166 422,

532000 12-18-15

Form 990 (2015)



' CONSERVANCY FOR CUYAHOGA VALLEY

Famn 15 NATIONAL PARK 34-1917257 Page 10

a taternent of ?unctional Expenses

Cher.:k if Schedule 0 contalns a response or nole ta any ling in thus Part X .

Do not includeam ountsreport edon linest b,
7b,8b, 9b,and10 b ofFart VIl

(A)
Total expenses

@)
Program zervice
expenses

[(#}]
Management and
enaral axpenses

Funéralsng
expenses

i

2

3

10
1

o ™ 2 4O O O o9

12
13
14
15
16
17
18

L = N R = - ]

Granis and other agsistance to domastic organizations
and domestic governments. See Part 1V, line 21
Grants and other assistance to domestic
individuals, See Part W, lin@22
Grants and other assistance to foreign
arganizations, fareign governments, and foreign
individuals, SeaPart IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employess | y i
Compensation not included abowe, to dISIIIJallfIEd
persons (as defined under section 4958{f){1)) and
parsons described in section 4958{c}{)(B)

Other salaries and wages |
Pension plan accruals and conlrihutmns [lnclude
section 401(k) and 403{b) employe contibutions)
Other employee benefits ... ... ...
Payrolltaxes .. ..

Feas for services {nonemployees}

Management | ...,
Legal . ... e
Accounting
LOBBYING . e
Professional fundraising services, See Part IV, ing 17
Investment management fees
Other. {If line 11g amount exceeds 10% of ling 25,
column (A} amount, list line 11 expenses on Sch Q)
Advertising and promotion ...
Office expenses . ...
Information technology
Royalties

Travel ...

Payments of travel or entenalnrnem expenses
for any federal, state, or local publie officials
Conferences, converdions, and meetings
Interest
Payments to aﬂiliates ....................................
Depraciation, depletion, and amortization
NSUFANCE | . e

(ther expenses. liemize expenses not cavered

above, {List miscellaneous expenses in ling 24e. H line
24e amount exceeds 10% of line 25, celumn (A}
amount, list ling 24e expenses on Schedule 0.) .

CONTRACTORS FEES AND SE

44,012.

44,012,

158,684.

158,684.

320,154.

272,130,

24,012,

24,012,

1,360,327,

928,279.

67,085,

364,963,

77,691,

56,086,

6,630,

14,975,

179,462.

129,556,

15,315.

34,591,

158,600.

114,495,

13,535,

30,570,

10,100.

10,100,

33,290.

33,290,

8l,723.

35,811,

3,682,

42,230,

110,860,

21,353,

68,786,

721.

42,516,

42,516,

64,856.]

49,723,

15,133,

34,571,

25,372,

9,199,

288,70C.

286,500.

PROGRAM SUPPLIES

221,323.

196,283.

1,406,

FOOD SERVICES

136,549,

127,780.

1,375,

DUES AND SUBSCRIPTIONS

101,286,

28,941.

64,986.

All other expenses

268,165,

150,893.

54,831,

Total functional expenses. Add lines 1 through 24e

3,692,869,

2,708,814.

376,075,

® |

Joint costs. Compleie this ling only if the orpanization
reported in column {B) int costs from a combined
educatienal campaign and fundraising solicitation.

Ghack here B> [ | 1 taliowing SOP 98-2 (aSC 956.720)

532070 12-18-18

Form 990 (2015)




CONSERVANCY FOR CUYAHOGA VALLEY

12-18-15

Form 990 (2015 NATIONAL PARK 34-1917257  page 11
a alance Sheet
Check if Schedule O containg aresponse or nate to any line in this Part X e — ]
WA {B)
Baginning of year End of year
1 Cash-nomvinterestbeaning 1,160,837, 1 1,786,708,
2 Savings and temporary cash investments 750,390, 2 750,313.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 92,135,| 4 55,142,
5 Loans and other receivables Trom -::urrent and former ofﬂcers d|rectors
trustess, key employees, and highest compensated employees. Complete
Part il of Schedule L 3]
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(A(1)), persans deacribed in section 4958(cH3Y(B), and contributing
employers and sponsoring organizations of saction 301(c)(9) voluntary
“ employees’ beneficiary arganizations (see instr). Compete Part llof Schil 3]
g 7 Notes and loans receivable, net | 7
8 Inventories for sale or use | 8
9 Prepad expenses and deforred charges 121,022.1 9 134,205.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedula D 10a 625,957,
b Less: accumulated depraeciation | 10b 401,572, 279,480, 10e 224,385,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1Y, line 11 12
13 Investments - program-related. See Part IV, line 11 i3
14 Intangible assets e 14
46 Other assets. See Part IV, line 11 1,366,148.] 15 1,359,495,
| 98 Total assets Add lines 1 through 15 {must egu alline 34) 3,770,012.] 18 4,310,249.
17 Accounts payable and accrued expenses 321,972.| 17 329,544,
18 Gramtspayable ... .. 18
19 Deferrad revenUE 54,685.| 18 34,635,
20 Taxexempt bendliabilties 20
24  Escrow or custodial account liability. Complete Part IV of Scheduwe D 21
22 Lpans and other payadles to currant and former officers, diractars, tristees,
g key employees, highest compensated employees, and disqualfied persons.,
2 Complete Part I} of Scheduls L 22
< | 23 Secured mortgages and notes payabls to unrelated thlrd partles _________________ 23
24 Unsecured notes and loans payable to unrelated third parties R 90,000.| =4 70,0040,
25  Other liabilities {including federal incometax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,135,3592.] 25 1,620,212,
26 Total liabilities. Add Ilnes1?thr0uqh 25 e 1,602,049. 2_6 2,054,391-
Organizations that follow SFAS 117 (ASC 958), check here > ﬁ_E—J and
complete lines 27 through 29, and lines 33 and 34.
% 27 Unestricted netassets ... . 83,684.| 27 163,772,
o | 28 Temporarily restricted net assets 2,08B4,27%9.] 28 2,092,086,
& |28 Permanently restricted net assets ... 0. 20 0.
E Organizations that do not follow SFAS 117 ASC 958), check here B[]
5 and complete lines 3¢ through 34,
% 30 Capital stock or trust principal, or currert funds ... 30
|31 Paid-in ar capital surplus, ar land, building, or equipment fund e A
; 32 ARetained earnings, endowment, accumulated income, or other funds | | 32
<€ |33 Total net assets or fund DAIGNCES | ..o 2,167,963.| 33 2,255,858,
34  Totalliabilties and net assets/fund balances 3,770,012.] 34 4,310,249.
Form 990 (2015)
Jazon



: CONSERVANCY FOR CUYAHOGA VALLEY

Form 990 (201 NATIONAL PARK 34-1917257 Page12
cillation of Net Assets
Check if Schedule O contains aresponseornoteto any lineinthis Part Xl e e ]
1 Teotal revenue {must equal Part VIIl, column {4}, line 12} 1 3,843,323,
2 Total expenses {must equal Part 1X, column {A), line 25) 2 3,692,869,
3 Revenue less expenses. Subtract line 2 from line 1 — 3 150,454,
4 Net assets or fund balances at beginning of yes {must equal F‘artX lined3, eclumn (&) 4 2,167,963.
§ Net unrealized gains {losses) oninvestments 5 -62,559.
€& Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments a8
8  Other changes in net assets or fLrld ba]anoes (explaln in Schedub 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Par1 X Ilne 33
column B) ... 10 2,255,858,
[Part XII| Financial Statements and Reporting
Check if Schedue O contains a response or note to any line in this Part X1l :]
Yes | No
1 Agcounting method used to prepare the Form 990: [:] Cash Accrual l:| Other
It the grganization changed its method of accounting from a prior year or checked “Cther,” explain in Schedula O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart? 2a X
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
[ separatebasis [ Consolidatedbasis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? |l X
If “Yes," check a box below to indicate whether the financial statements for the year were audtted ona separaie bas:s,
consclidated basis, or both:
@ Separate hasis [ consolidated basis 1 Both consolidated and separate basis
¢ If "Yes" to lhe 2a or 2k, does the organization have a committee that assurmes responsikility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed sither its gversight process or selection pracess during the tax year, explaun in Sched ule O
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? . | 3a X
b If “Yes," did the organization undergo the requred audrt o audlts'? lfthe organszatnon did not mdergo the requwed audn
of audits, explain why in Schedule & cti teps takan to undergo such audits 3b
Form 990 (2015)

532012
12.109-15



= » . OME Mo. 1545-0047
?,Z:Eggouo'ﬁ;m Public Charity Status and Public Support
Complete if the organization is a section 501{c){3} organization or a saction 20 1 5
4947{a) 1) nonexempt charitable trust.
Departmant of the Treasury - Attach to Form 990 or Form 990-E2Z. Open to Public
intena) Revenus Service P Information about Scheduls A (Form 200 or 990-E2) snd its instructions is st wiww.irs.gov/form950. MiEpacioy
Name of the organization CONSERVANCY FOR CUYAHOGA VALLEY TEmployer identification number
NATIONAL PARK 34-1917257
{Partl [ Reason for Public Charily Stalus (Al organizations must complete this part.) See instructions.
The arganization is not a private feundation bacause it is: (For lines 1 through 11, check anly one box)
1 (1 A church, convention of churches, or association of churches described in  section 170{b) 1§A(i).
2 [] A school describedin section 170(bX 14ANiI). (Attach Schedule E {Form 990 or 990-EZ).)
3 [ ] a hospital or a cooperative hospital service organization desaribad in section 170{bY 1){A)(ii).
4 [J A medica research arganization oparated in conjunction with a hospital desoibed in  geetion 170{b)}{ 1)(A)iii). Enter the hospital's name,
city, and state:
g I::] An organization operated for the benefit of a college or univarsity owned or operated by a governmental unit described in
section 170{b) 1}{ANiv). (Complete Part 11.)
6 [__] Afederal, state, or local government ar gavemmental unit describedin section 170(bK 1{ANv].
7 [X] An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170(b} 1{ANv). (Complete Part 1)
s 1A community trust described in zection 170(b){ T{Al(vi). (Complete Pat IL)
g ] 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 catain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incoma and unrelated business tasable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a{2}. (Complete Part lIL.)
0[] An organization organized and operated exclusively to test for public safaty. See section 50S{al{4).
1 [ an organization organized and operated exdusively for the benefit of, to perform the functions of, or to cary out the purposes of one of
more publicly supported organizatibns described in section 508{a){1) or section S09(a)2). See section 509(a){3). Check the box in
lines 11a through 11d that describesthe type of supperting organization and complete lines 11e, 111, and 11g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to reguiarly appoint or eled a mgjonity of the directors or trustees of the supporting
arganization. You must complate Part IV, Sedtions A and B.

b [ Type II. A supporting organization supervised or contreled in connection with its supported organization(s), by having

control or management of the supporiing organization vested in the same persons that control or manage the suppoted
organization(s). You must complete Fart IV, Sections A and C.

¢ [ Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type |l non-functionally integrated. A supporting organization operated in connecticn with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complate Fart IV, Sections A and D, and Part V.

e D Chack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supporied OrGaNIZALIONS ... e e st ere e e e |
g Provige the following information about the supported organization(s).
{i} Name of supportad (i} EIN {iiiy Type of arganization  |{iv) Is the organization v} Armourt of men atary {vi} Amount of
arganization (described an lines 1 @ listad in your support (see other support (see
abova (ses instructions)) (#2008 document? instructions) instructions)
Yes No

Jotal
LHA For Paperwork Reduction Act Notice, ses the Instructions for Schedule A (Form980 or 990-EZ) 2015

Form 990 or 990-EZ 532021 oe-23-15



' . CONSERVANCY FOR CUYAHOGA VALLEY
Schedule A (Form 990 or 900-E7) 2015 NATIONAL PARK

[Part 1l

uppo

chedule for Organizations Described in Sections 1

34-1917257 Page
TOBYAY ard TTOEYAT

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Fari lIt)

Section A. Public Support

Calendar year {or fiscal vear beginning in} P
1 Gifts, grants, contributions, and
membership feas received. {Do not
include any "unusual grants."y
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =
3 The value of servicesor facilities
furnished by a govemmental unit {0
the organization without charge
4 Total. Add lines 1through3
8 The partion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
online 1 that exceads 2% of the
amount shown on line 11,
columnn {f)

6 _Public support. Subiract line § fram line 4.

fa) 2011

{by2012

(c) 2013

{d} 2014

{e} 2015

(f) Total

1632708.

1775872,

2062403.

2774853,

2632346.

10882182,

1632708.

1778872,

2062403.

2774853,

2632346.

10882182.

964,332,

9917850,

Section B. Total Support

Calendar year (or fiscal year beginning in} P
7 Amountsfromlined
8 Gross income from interest,

dividends, payments received on
sacurities loans, rents, royallies
and income from similar sources
9 Net income from unrelated business
activities, whather or not the
business is reguiarly camied on
10 Other income. Do not include gain
or loss from the sate of capital
assets Explain inPat V1) ...
11 Total support. Add lines 7 through 10

{a}) 2011

{b) 2012

fe} 2013

{(d) 2014

{e} 2015

{f) Total

1632708.

1773872,

2062403.

2774853,

2632346,

10882182,

480.

46.

37,510.

7.588.

45,624.

M0927806.

12 Gross receipts from related activities, etc. {see instructions)
12 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 this box and stog
ection C, Compuiation of FUbIIc sU

here

12 |

429,459.

>

14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column (i)}
18 Publc support percentage from 2014 Schedule A, Part 1), line 14

14

90.76 %

15

80.54 %

16a 33 1/3% support test - 2015. If the organization did not check the box online 13, and line 14 is 33 1/3% or more, chack this box and

stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014. If the organization did not check a box online 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

17a 10% -facts-and-circumstances ®st - 2015. If the organization did not check a box online 13, 16a, or 16b, and line 14 is 1036 or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box onling 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-cgrcumstances” test, check this box and stop here. Explain in Part VI how the

18 Private foundati

532022
08-23-15

organization meets the “facts-and-drcumstances” test. The organization qualifiss as a publicly supported organization

, If the arganization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructlons

Schedule A (Form 990 or 990-E2} 2015
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Schedule A (Form 920 or S90-

CONSERVANCY FOR CUYAHOGA VALLEY

2015 NATIONAL PARK

34-1917257 Page3

{Complete only if you checked the box online 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

uglify underthe tests listed below, please complete Part Il)
Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2011 (b) 2012 {e} 2013

1 Gifts, grants, contritautions, and
membership fees received., (Do not
include any “unuswal grants.")

2 Gross receipts from admissions,
merchandise sold or service per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recsipts from actlvities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues tevied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of servicesor faclilttes
furnished by a govemmental unit to
the organization without charge

8 Total. Add lines 1 through & ..

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

by Amounta ineludsd on lines 2 and 3 recaived
fropm piher Ihan disquakfied persons that
sacead the graaier of 55,000 or 1% of the
amgunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public suFEo_rﬁ, !Eg;m line 7¢ o 1 6.}
Section B. Total Support

{d) 2014

{e] 2015 {f) Total

Calendar year (or fiscal year beginning in) - () 2011 (b} 2012 {cy2013

9 Amounts from line &

10a Gross income from interest,
dividends, paymemts received on
securities loans, rents, royalties
and incorme from similar sowrces
b Unrelaled busingess taxable income
{less seclion 511 taxes) from husinesses

acquired after June 30, 1976

¢ Add lines 10a and 10b

11 Net income from unrelated busiﬁess
activities not included in line 10b,
whether or not the business is

regularly carried on

12 Other income. Do nat includs gain
or loss from the sale of capital
agsets (Explain in Pat V1) ..o

13 Total support. (add lines 9, 10¢, 19, 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,

{dy 2014

{e) 2015 {f) Totat

check this box and sto . pl ]
Section C, Computation of Public Suppor't Peroe_ga
15 Public support percertage for 2015 (line 8, column {f) divided by line 13, column ) ... ...l |15 %
16 Public support percentage from 2014 Schedule A Part Il line 15 ... - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 fine 10¢, column (f} divided by ling 13, column (f) 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 ... 18 %
192 33 /3% support tests - 2015, ) the organization did not check the box on Ime 14 and Iune 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this boxand stop here. The organization qualifies as a publicly supported organization | ... ]
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 er 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 arganization qualifies as a publicly supported organization | - D
20_Private foundation. |f the organization did not check a box on line 14, 19a or 9b, check this box and see instrustions . .. ? (]

§32023 09-23-15

Schedule A (Form 980 or 880-EZ) 2018



CONSERVANCY FOR CUYAHOGA VALLEY

34-1917257

Paged

Schedule A (Form 950 or 890-62) 2016 NATIONAL PARK
[E:E lg | Supporiing Organizations

(Complete anly if you checked a box in line 11 on Part 1. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. 1f you checked 11c of Pant I, complete
Sections A, D, and E. If you checked 11d of Part |, complate Sactions A and D, and complete Part V)

Section A. All Suppoerling Organizations

1

3a

L}

10a

b

_ e bus ingsshal dings.

532024 09-23-15

Avre all of the organization's supported organizations listed by name in the organization's goveming
documers? iF*No * describein Part VI howt he supported organizationsa rede signated. If designatedby
classorpurpo se,describe thede signation. lfhis toric andcont inuingrelati onship, expiain .

Did the arganization have any supperted erganization that does not have an IRS determination of stalus
under section S09a)(1) or 2)? i*Ye s, "explai nin PartVl howth corg anizationdetarmin edt hatt he supportad
organizationwasde scribedin section 509{a)(1) or (2).

Did the organization have a supparted organization described in section 501(c)(4), (5}, or 6)? #*Ye 5,"ans wer
{b) andic) below.

Did the organization confirm that each supported orgarization qualified under section S01{¢){d), (5), or (6) and
satisfied the publc support tests under section S09(a)(2)? IF'Ye s, "describe in Part VI whena ndhowth e
organizationma deth edeterrnin ation.

Did the organization ensure that all support to such organiztions was used exdusively for section 170(cHZ)E)
purposas? [f*ve s, "explainin Part Vi whatcont rolsth eorgan izationput inplace t oe nsuresu ¢h use.

Was any supported organization not organized in the United States (“foreign supportad organization™)? jf
"Yes,"andif youchec ked¥1 a or 11binP arll, ans wer(bla ndf{ c)be low.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppotted organization? }f"Ye s, "describe in Part VI howth eorg anizationh adsu ch controlanddiscreti on
despiteboing controffed or supervised by or inc onnectionwit hit ssu pportedorgan izalions.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071{c)({3) and 509(a)(1) or (A7 K"Y es, "a xpizin in Part \t whatcont rolsth eorgan izationus ed
to ensure thata lsu pportt oth efo reignsu pportadorgan izationwasus ede xclusively forsectio n17 O{e)(2)(B)
DUrposss.

Didl the organization add, substitute, or remove any supported organizations during the tax year? f*ves,*
answer(b) and (c) below (ffapplicable). Also,provi dedetail in Part Vi, includingth enamesandE IN
numbersof th esu pportadorgani zationsaddad ,su bstituted, or removed;fit ha reasonsio r sachsuchacti on;
(iltheaut horily underth eorgan izatior'sargan izing documentaut horizing suchac tion; andfiv ) howth eaction
wasa ccomplishedisuchasbyams ndmentt o theorgan izing document).

Type | or Type I only. Was any added or subslituted suppeorted organization part of a dass already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controf?

Did the orgarization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than §) its supported arganizations, (i) individuals that are part of the charitable class

benefitad by ane or more of its supported organizations, or (ij other supparting organizations that alse
support or benefit one or more of the flling organization’s suppored organizations? Jf*Ye s, "prov ida detafin
Part Vi,

Did the orgarization provide a grant, loan, compensation, or gther similar payment to a substantial contributor
(defined in section 4958(c)(3)C), a family member of a substantial contributor, or a 3§% controlled entity with
regard to a substantial contributor? jf*Ye s, "completePart lof Schedule L{ FormS90 or 990-EZ).

Did the organization make a loan to 2 disqualified person {as defined in section 4958) not described in line 77
If"Ya s, “compigtePart lof Schedule L{ Form850 or 990-EZ).

Was the organization cantrolled directly or indirectly at any tene during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 27 if*Ya 5, "prov ide detailin Part V.

Did one or more disqualified persons (as defined in line 9a) koid a controlling interest in any entity in which
the supporting organization had an interest? j*Y es, “provi dedetall in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had aninterest? {f*Ye s, "provide detaiin Part V1.
Was the organization subject to the excess business haoldings rulss of section 4943 because of section
4943(f) (regarding cestain Type Il supporting organizations, and all Type Nl non-functionally integrated
supporting organizations)? If*Y es, "answer10hbelow.

Did the organization have any excess business holdings in the taxyear? (UseScheduleC,Form47 20,to

Yes

No

3a

ab

da

4b

5a

5k

5c

9a

9b

Sc

10a

]

10b

Schedule A {Form 290 or 990-EZ) 2015



. CONSERVANCY FOR CUYAHOGA VALLEY

Scheduls A (Form 900 or $80-£7) 2015 NATIONAL PARK 34-1917257 Pages
]F'aF! IV | Supporting Organizations continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {¢)
below, the governing bady of a supported organization? i1a
b A family memrber of a person described in (3) above? 11b

c_ A 35% controlled entity of a person described in (a) or (b) above? f"Ye s* toa, b, or ¢, providede taili n Part VI. 1ic
Section B. Type | Supporting Organizations

Yas | No

1 Did the directors, trustess, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trusteas at all times during the
tax year? #*No , "desc ribe in Part V! h ow thesu pporiedorgani zation{s)eff ectively operated, supervi sed,or
conirofladt he organization's activities.Ift he organization had moreth anonesuppo rledorgani zation,
describeh ow thepowersto appoint and/orre movedirecto rsorfru steeswere all ocated amongth esu pported
organizationsandwhat ¢ onditionsorre strictions,if any, appledt osuchpowersdur ing thetaxyear. 1

2 Did the organization aperate for the benafit of any supponted organization other than the supperted
arganization(s) that operated, supervised, ar contralled the supporting arganization? }f'Ye s, “sxpiai nin
Part VI h ow providingsu chbe nefit cariadout th epurpo sesoft he supported organization(s) thatope rated,

_,_smemsﬂmmmﬂeﬂae;unmﬂm@mzﬂ&n
Section C. Type Il Supporting Organizations

Yez | No

1 Woere a majority of the organization's directors or trustees during the tax year alse a majority of the diractors
or trustees of each of the organization's suppated organization{s)? ¥*Mo, “desc ribe in Part Vi howeont rof
orma nagementol thesuppor tingorgan izationwasvest edin thesams person sth afcont rofledormanaged

_thesu pportedorgan ization(s).
Section D. All Type lll Supporting Organizations

Yes i No

1 Did the arganization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of netification, and {jii) copies of the
organization’s gaverning documents ineffect on the date of notfication, to the extent not previowsly provided? 1

2  Were any of the organization's officers, directars, or trustees either {i) appointed or elected by the suppated
organizatian(s} or {i) serving on the governing body of a supparted otganization? f*No, e xplain in Part VI Fow
thaorg anizationmain tainedac fosea nd continuouswork ing relationshipwit hth e supportedorg anization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? {f*ve s, “describe in Part VT t ha roletheorgan ization's

—_supportedorgani zationsplavedin thisre gard, 3
Section E. Type |1l Functionally-Integrated Supporting O rganizations
1 Chackt ha box nextt otl emeth od thatth eorgan izationus edto satisfy theint egralPariTest durin gth eyear {seein structions):
a D The arganization satisfied the Activities Test. Compiets line 2 below.
[} |:| The organization is the parent of each of its supported organizations. Compfete line 3 below.
¢ [ The organization supported a govemmental entity. Describein PartVl howyou supportedagovernment e ntity (seeins tructions).
2 Activities Test. Answer(s) andblba low. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if"Ya s, *t henin Part Viident ify
thosesuppor led organizationsande xplain  h ow theseac bvitiesdirec tly fuvthered theirexemplpurpo ses,
howt he organization was rasponsive toth osesuppo riedorgani zations,a nd howih eorg anizationdeterrnin ed
thatth eseacti vitiascons tituted substantiallyall ofit sa chvities. 2a
b Did the activities described in{g) constitute activities that, but for the organization’s involvemment, one or more
of the organization's supported organization(s) would have been engaged in? ff*Y es, e xplain in Part Vi t he
reasons forth earg anization'spos ition that its supported organizationfs)woul d haveengagedin these
activitiesbut forth aorg anization'sin voivement. 2b

3 Parent of Supported Organizations. Answerfa) and (h)befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of sach of the supported crganizations? Provide details in Part V1, 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes." describe in Part Vi _therol eplav edbvi he organization inth isregard, 3h

532025 09-23-1% Schedule A {(Form 290 or 990-E2Z) 2015



' . CONSERVANCY FOR CUYAHOGA VALLEY
Schedule A (Form 990 or 990E7) 2015 NATIONAL PARK 34-1517257 pPages

a Type HI Non-Functionally Integrated 509(a)(3) Supporting Orga nizations
1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov, 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sectiang A through E.
Saction A - Adjusted Net Income {A) Prior Year ® %;;:;;ear
1__ Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
8  Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Despreciation and depletion ]
& Portion of operating expenses paid or incurred for production or
collection of gross income or for managemant, conservation, or
maintanance of property hald fbr production of income (see instructions) g
7 Other expensas (sea instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) i}
Section B - Minimum Asset Amount {A) Prior Year (B} %:{;'xa;ea
1 Aggregate fair market value of all non-exempt-use assets (see
ingtructions for short tax year or assets held or part of year):
a Average monthly value of securities 1a
b Avergge monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1
d_Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage ar other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicableto non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemned held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Multiply line 5 by .035 3]
7 Rscoverias of prioryear distributions ¥
2  Minimum Asset Amount (add line 7 toline 6) a
Section C - Distributable Amount Current Year
1 Adjusted net income for prigr year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a nonfunctionally-integrated Type |l supporting organization (see
instructions).

Schedule A (Form 980 or 990-EZ) 2015

Sazo24
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. CONSERVANCY FOR CUYAHOGA VALLEY

Schedule A (Form 990 or 990-€7) 2015 NATIONAL PARK 34-1917257 pPage7
[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
4 Administrative expenses paid to accomplish exempt purpeses of supporied organizations
4  Amounts paid to acquire exempt-use assets
£ Qualified set-aside amounts (pricr IRS approval reguired)
&
7
8

Other distibutions (describein Part V). Seea instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part V). See instructions.
8 Distributable amount for 2015 from Seclion C, line &
10 Line 8 amount divided by Line 8 amount

{iy (i) iy
Ex Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) cess Histrbut Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line €

2  Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distrbutions carryover, if any, to 2015:

From 2013

From 2014

Total of ines 3a thwough e
g _Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i__Carryover from 2010 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3! from 3f.

4 Distrioutions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistibutions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (if amount
gregter than zero, see instruclions),

6 Remaining underdistibutions for 2015, Subtract lines 3h
and 4b from line 1 (f amount greater than zerg, see
instructions).

7 Excess distributions carryover to 2016, Add lines Jj
and 4¢.

8 Breakdown of ine 7:

a
b
¢_Excess from 2013
d_Excess from 2014

e Excess from 2015

= o o (O oW

Schedule A (Form99) or 880-EZ} 2015
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| Schédule B Schedule of Contributors

gzrogsmo-aggi 880-E2, B Attach to Form 990, Form 980-EZ, or Form 980-PF.

OMB No. 1545-0047

Doparment of the Traasury P Information about Schedule B (Form 980, 990-EZ, or 980-PF) and 20 1 5
niernal Ravenue Sarvice its instructions is at www.irs.goviforma80 .
Name of the organization Employsr identification number
CONSERVANCY FOR CUYAHOGA VALLEY
NATIONAL PARRK 34-1917257
Organization type {check onej:
Filers of: Section:
Form 990 or 990-EZ X1 so1(c) 3 ) (enter number) organization
|:| 4947(a){1) nonexempt chari;able trust not treated as a private foundation
|:| 527 political organization
Form 990-PF (] 501(0)@) exempt private faundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
] so {c)(3) taxable private foundation

Check if yolr organization is covered by the General Rule or a Spacial Rule.
Note. Only a saction 501(c){7), (8), or {10) organization can chack boxes for both the General Rule and a Special Rule. Seeinstructions.

General Rule

l:l For an organization filing Form 980, 990-EZ, or 990-PF that recelived, during the year, contributions totaling $5,000 or more (in money or
property) from any one cantributor. Complete Parts 1and I1. See instructions for determining a cantributor's 1otal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 500(a)(1) and 170{){(1){A)vi, that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the yeat, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 980, Part VIIl, line th,
or (iiy Form 890-EZ, line 1. Camplete Parts 1 and 11,

El For an arganization described in section S0He)7), (8), or (10 filing Form 990 or 990-EZ that received from any one contributor, dwing the
year, total contributions of more than $1,000 axclusively or religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, 11, and IIl.

(] Foran organization described in section S01{cK7), (8), or (10} fiting Form 990 or 990-EZ that received from any ona contributor, during the
year, contributions exciusively for religivus, charitable, etc., purposes, but no such contribdions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were recsived during the year for an exclusively religious, charitable, elc.,
purpose. Do not complete avy of the parts unless the General Rule applies to this organizaton because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the ysar . ... ..o, P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does ot fite Schedule B (Form 980, 980-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 Farm 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doas not meet the filing requirements of Schedule B (Form 920, 990-E2, or 890-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B {Farm 950, 990-EZ, or 990-PF) {2015)

523451
10-20-15



Schedule B {Form 980, 990-EZ, or 980-PF) {2015)

Hame of organizalion
CONSERVANCY FOR CUYAHOGA VALLEY

NATIONAL PARK 34-191725%7
Confributors (see instructions}). Use duplicate coples of Part |if additional space s needed.
{a) (b} {c) (e
No. Name, address, and 2IP + 4 Total contributions Type of contribution
1 | THE CLEVELAND FOUNDATION Person X
Payrol [
1422 EUCLID AVE, SUITE 1300 70,000. Noncash [ |
{Complate Part Il for
CLEVELAND, OH 44115-2063 noncash contributions.)
(a) ib} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of conribution
2 | NATIONAL PARK SERVICE Person [X]
Payrall [
15610 VAUGHN RD 405,123. Noncash [
(Complete Part Il for
BRECKSVILLE, OH 44141 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and 2IP + 4 Total contributions Type of confribution
3 | CARGILL Person X
Payrol [_]
15407 MCGINTY RQAD WEST, MS &0 215,000. Noncash [ |
{Complete Part Il for
WAYZATA, MN 55361 noncash contributions.)
(a) (b} fe) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STANLEY I. ADELSTEIN TRUST Person  [X]
Payroll  [_]
600 SUPERIOR AVE EAST, SUITE 2100 98,841, Noncash [_|
{Complete Part Il Tor
CLEVELAND, OH 44114 noncash contriputions.)
(a) {b) (=) (d}
No. Namae, address, and ZIP + 4 Total confributions Type of contribution
Person |:|
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli [
Noncash [

{Complete Part Il for
nencash contributions.)

523452 10-20-15

Schedule B {Form 980, 930-E2, or 990-PF) (2015)
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SCHEDULED

Supplemental Financial Statements 8 Bo. 10430041
{Form 990) = Complete if the organizationanswerad "Yes” on Form 980, 20 15
Part WV, line g, 7, 8 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Il Revere Sardce i D e ha L5.00U/fQ390 nSpechion Tul)
Name of the arganization CONSERVANCY FOR CUYAHOGA VALLEY Emptoyer identification number

NATIONAL PARK _ 34-1917257
[PakT] Organizations Maintaining Denor Advised Funds or Other Similar Funds or AcCounts. Comphte if the

organization answered *Yes* onForm 920, Pari IV, line 6.

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

1 Total number at end of ygar "
2 Aggregate value of corrtrlbutlons te [dunng year} ____________
3 Aggregate vaue of grants fram {during year)
4 Aggregate value atendofyear . .. ...
5 Did the organization inform 21l 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 conlrol? [1ves l:] No
€ Did the organization inform all grantees, donors, and donor advisorsin writing that grant funds can be used only

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

impermissibl private benefit? ... o [Xlves [ INo
a Conservation Easements. Complete f the argantzattun snswered "Yes on Form 990 Part rv Ilne 7

1 F'urpose(s) of conservation easements held by the organization (check all that apply).
|:| Praservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat [ Preservation of a certified historic structure
|:| Praservation 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 ofthe Tax Year
a Total number of CONSEVALION GaSEMBNLS | ..o ens |2
b Total acreage rastricted by conservation easements ... iy 2D
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ____________________________________ | 2¢
d Number of conservation easements included in () acquired after §17/06, and not on a historic structure
listed in the National Register | ... | 2d
3 Number of conservation easements modrl“ ed transferred released extnnguished or termtnated by the organlzatnon during the tax
year p
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ., |:| Yes [ INe
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of wolatrons, and enforclng conservatron easements duwing the vear
_ 0 0
7 Amount of expenses incurred inmonitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
8 Does sach congervation easement reported online 2{d) above satisfy the requirements of section 170(h){4}B}()
and section 1700)EI? ................. L lves [CINe
9 In Part X, describg how the organization reports eonservatnon easements in ltS revenue and expense statement and balance sheat, and
includs, if appllcable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easene
[Pert1ll] O rganizations MamTalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complate if the organization answered "Yes" on Form 990, Pant IV, line 8.
1a | 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 XIII,
the text of the foctnote 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 sheot works of ar, historical
treasures, or other similar assets held for public exhbition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue induded on Form 890, Part VIIL e 1 e P28
{ii) Assets included inForm 990, Part X >3

2 If the organization received or held works of art, hstnncal treasures, or other strndar assels for ﬁnancml gain, provide
the following amounts required to be reparted under SFAS 116 (ASC 958) refating 1o these [tems:

a Revenue induded on Form 990, Part VIIL N 1 .o ]

b_Assets included inForm 990, Part X ..o I -
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Schedule D (Fomm 990} 2015
532051

11-02-18



Schedule D (Form 990) 2015
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CONSERVANCY FOR CUYAHOGA VALLEY
NATIONAL PARK

34-1917257 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeg)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ks collection items

b

{check all that apply):

(] Public exhibition
] Scholarly research

¢ L] Presesvation for future generations
4 Provide a description of the organization's collactions and explain how they further the organization’s exempt purpose in Part XlIl.
5§ During the year, did the organization solicit or recaive donations of art, historical treasures, or other similar assets

d [ Loan or exchange programs

[} [:l {Othar

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o ] Yes [ No_
[Part IV | Escrow and Custodia | Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? . ves [INe
by If *Yas,* axplain the arrangernent in F'art ><ll and complete the followmg table
Amount
¢ Beginning DRAANCS || || cocrmitissns. oo it h G  ees o e e ss s SRR o SRRSO e
d Additions during the YBAE | e st d
e Distributions during the year ie
B O BRAING BBIANCE | e et e es e e a b b ete e e ens s ot e st et et ee et tee et e s s enenen i
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account ability? [ Yes L INo
b_If "Yes * explain the arrangement in Part XIL. Check here if the explanation has been provided cnPart Xl oo [ ]
[Part V[ Endowment Funds. Complete if the organization answered " Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Priar year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 1,366,148, 1,255,604, B5E,529. 665,596, 613,389,
b Contributions _ B 114,355, 142,892, 328,848, 151,641, 98,474,
e Netmvestmarleamlngs gams and Iosses -43,600, 38,121, 125,567, B3,875, -6,336,
d Gramis or scholarships 51,7217, 56,850, 45,467, 36,039, 31,804,
& Other expendituras for facilities
and programs
f Admlnlsratweexpenses ______________________ 15,681, 13,609, 9,783, 8, 544, 8,127,
g End ofyearbalance ... 1,359,495, 1,366,148, 1,255,694, 856,529, 665,596,
2 Provide the estimated percentage of the current year end balance (fine 19, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment I %
¢ Temporarily restricted endowment p»_100.00 %
The percentages on 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 e | B0ED ] X
() rolatod OIQANZAMONG || icmsmsssssissossmes s e oo RS Ao oSS A S 3a(ii) X
b If "Yes" online 3a(, are the related organizations listed as required onSchedule R? .. LS80
Describe in Part XIll the intended uses of the organization's endowment funds,
Buildings, and E quipment.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, ling 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land
b BUIINGS ..o 15,000. 4,461. 10,539,
c Leasehold improvernents 342,960, 135,064, 203,896,
d Equipment
e Cther ... - 267,997, 258,047, 9,950,
Total. AQQ lines 12 through e, (Columnidimust e QualFarT990 . PartX. coly mn( L line 10C.) > 224,385,
Schedule D (Form 990) 2015

832052
0p-21-15




CONSERVANCY FOR CUYAHOGA VALLEY

34-1917257 Page3

Schedule D (Form 990) 2018 NATIONAL PARK
Part VIlI] Investments - Other Securities.

Complete if the organization answered *Yes" on Form 90, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of securify or category (including name of sacurity {b) Book value

{e) Method of valuation: Cost or end-ofyear market value

{1} Financial derivatives ...

{2} Closely-held equity interasts

{3) Other

(A)

(B)

(©)

(%]

(E)

(3]

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, ling 13.

{@) Description of investmernt {b) Book value

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

(1)

(2)

(3)

4

(8)

(6)

()

(8)

(9)

Total. (Col. (i) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX _ Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. Ses Form 880, Part X, line 15.

{a) Description {b) Book value
(99 BENEFICIAL INTEREST IN PERPETUAL FUNDS 1,359,455,
(2)
(3)
(4
(5)
(8)
(7)
(8)
9)

> 1,359,495,

Complete if the organization answered *Yes® on Form 990, Part IV, line 11e or 11f. See Form 9890, Part X, line 25.

1. {a) Description of liability (k) Book value
(1) Federal income taxes
0 PROGRAM DEPQSITS 197,785,
@3 VISITOR CENTER DEPOSITS 1,422,427.
(4)
(&
(6)
@)
&
(2]
Total. (Column(blmust & QualFerm890 . PartX. col(B ) ine2s) ......... B 1,620,212,

2. Liability for uncertain tax positions. In Part X|ll, provide the text of the fooinote to the organization's financial statemerts that reports the

arganization’s liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has

%3z2053
09-21-15

rovided in Part XllI

Schedule D {Form 920) 2015



CONSERVANCY POR CUYAHOGA VALLEY

Schedule D (Form 990) 2015 NATIONAL PARK _ _ 34-19172587 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answared *Yes" on Form 990, Part [V, line 12a.
1 Total reverue, gains, and other support per audited financial statemerts
Amounts included on line 1 but net en Form 980, Part VI, line 12:

1 4,317,046,

......................................................

a Net unredized gains (losses) oninvestments .. ..., |28 -62,559.

b Donated services and use of facilities . ............ccvrvin i, |20

¢ Recoveries of prior year gramts. e, |26

d Otner {Describe in Pat XIIL) .o 20

& ADHNES 2aHHOUBN 2D | | . oisseceesiieis oo sess st sssssssssssnssnesneesseenssoensr s |28 -62,559.

3 Subtracthine 2eFOMING 1 e | 3 | 4,379,605,

4 Amounts included on Form 830, Part VI, line 12, but not on Ine 1:

a Investment expenses not included on Form 590, Part Vil line7b ... ] 4al

b Other (Describe in Pat Xill) ... ...coooeoemsmmsomsomsmnmmeiensennen. 801 =536 /2824

¢ AdNNeS4aanddb Lo s ssssssi e sosessssssssie s | 3€ -536,282.
Total revenus. Add lines 3 and 4c. (Thism 7 7311 1O 5 | 3,843,323,

Complete if the organization answered "Yes* on Form 990, Part IV, ling 12a.
1 Total expenses and losses per audited financiel statements .| 1| 4,229,151.
2 Amountsincluded on line 1 but not on Form 980, Part 1X, ling 25:

a Donated services and use of facilities ... .........ccoiiiiiiiiien.. |28

b Prioryearadjustments s | 2D

G OherlOSSES | e s es e et ene s ens e rnnete |G

d Other {Describe iNnPat XIL) .o srmiensee L2

& ADAINES 28 1IOUGN 20 .. oo ettt sttt s ettt | 28 0.
3 Subtactline2e rom INe 1 . e ssssaseessssisss e |3 | 4,229,151
4 Amounts included on Form 920, Part 1X, line 25, but not on line 1:

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

b Other (Descibe I PELXIL) ... oo | 401 536,282,

c Addinesdaanddd .. . SO OO OO OO OO DRSO .. -536,282.

3,692,869,

[4)]

5 Total expenses. Add lines 3 and 4c. (Thi neif.l
Part upplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Pat ll), lines $a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
tines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

ENDOWMENT FUNDS TITLED TRAILS FOREVER LEGACY FUNDS ARE MAINTAINED AT EACH

OF THE AKRON COMMUNITY FOUNDATION AND THE CLEVELAND FOUNDATION. ANNUAL

DISTRIBUTIONS FROM THESE FUNDS COME THROUGH THE CONSERVANCY, AND ARE 100%

DISTRIBUTED TO THE CUYAHOGA VALLEY NATIONAL PARK FOR THE PURPOSE OF

MAINTAINING AND QPERATING THE TRAIL SYSTEMS QOF THE NATIONAL PARK.

PART X, LINE 2:

THE CONSERVANCY HAS ADOPTED GUIDANCE, AS REQUIRED BY THE INCOME TAXES

TOPIC OF THE FASB ACCOUNTING STANDARDS CODIFICATION REGARDING ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. THIS GUIDANCE CLARIFIES THE ACCOUNTING

AND RECOGNITION FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN
s Schedule D (Form 990) 2015



‘ CONSERVANCY FOR CUYAHOGA VALLEY

Schedule D (Form 990) 2015 NATIONAL PARK 34-1917257 Pages
a Supplemental Information oninyed)

THE CONSERVANCY'S INCOME TAX RETURNS. AS OF AUGUST 31, 2016, THE

CONSERVANCY HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE CONSERVANCY

RECORDS RELATED INTEREST EXPENSES AND PENALTIES, IF ANY, AS A TAX EXPENSE,

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

FOR THE TAX YEARS ENDED AUGUST 31, 2013 THROUGH AUGUST 31, 2016. 1IN

EVALUATING THE CONSERVANCY'S TAX PROVISIONS AND ACCRUALS, FUTURE TAXABLE

INCOME, THE REVERSAL OF TEMPORARY DIFFERENCES, INTERPRETATIONS, AND TAX

PLANNING STRATEGIES ARE CONSIDERED. THE CONSERVANCY BELIEVES THEIR

ESTIMATES ARE APPROPRIATE BASED ON THE CURRENT FACTS AND CIRCUMSTANCES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET UNREALIZED GAIN ON INVESTMENTS

PART XI, LINE 4B - OTHER ADJUSTMENTS :

STORES COST OF GOODS SOLD

SPECIAL EVENTS EXPENSE

SCHOLARSHIP CREDITS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIP CREDITS

SPECIAL EVENTSE EXPENSE

STORES COST OF GOODS SOLD

Schedule D (Form 890) 2015
532055
00-21-15



OMB No. 1545-0047
SCHEQEDU LI!E;:)-EZ Supplemental Information Regarding Fundraising or Gaming Activities =
(Form or ) Complete if the organization answered “Yes" on Form 930, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization enterad more than $15,000 on Form 930-EZ, line Ga.
Bepariment of ths Treesury P+ Attach toForm 880 or Form 990-EZ. Open to Public
fiteml Revence Sorvice P Information gbo ut Sehadule G (Form 890 or 890-EZ) and its instructlons Is at_www jrs. gov/form990 Inspection
MName of the organization CONSERVANCY FOR CUYAHOGA VALLEY Employer identification number
NATIONAL PARK 34-1917257
Fundraising Activities. Complete if the organization answered *Yes* onForm 990, Part ¥, line 17. Form 990-EZ filets are not
required to complete this part.
1 Indicate whether the organization raised funds thraugh any of the following activitias. Check all that apply.
a [X] Mail solicitations e [X] solicitation of non-govermment grants
b [X] intemet and smail solicitations [ X] solicitation of government grants
¢ [X] Phene solicitations g [X] special fundraising events

d DL-I 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 9€0, Part VIi} or entity in connection with professional fundraising services? m Yes [ InNo
b If "Yes,” list the ten highest paid individuals or ertities {fundraisers) pursiant 1o agreements under which the fundraiser is tobe
compensated at least $5,000 by the organization.

iii) Did v} Amount paid
{1y Name and address of individual - (MBS | 1wy Gross receipts | o lor eiaingg by (v Amouet pald
or entity (fundraiser) (W) Activity oot ol | from activit fundraisar to {or retained by)
cantritans? ¥ | istedincol iy | Organization
STACEY RUSHER - 591 LEGENDS Yes | No
ROW, AVON LAKE, OH 44012 VENT COORDINAT X 537,613, 33,290, 504,323,
TotAl i G S S S G e e i | & 537,613, 33,280, 504,323,
3 List all states in which the organization is registered or ficensed to soleit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule G (Form930 or 990-EZ) 2015

532061
09-14-15
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CONSERVANCY FOR CUYAHOGA VALLEY
chedule G (Form 980 or 900-E7) 2015 NATIONAL PARK

34-1917257 Page2

undraising Events. Complste if the organization answered *Yas® an Forrn 990, Part IV, line 18, or reported mave than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than$5,000.

{a} Event #1 {b) Event #2 {c¢) Cthar avents (d) Total events
SPECIATL NONE
(add col. {a) through
EVENTS cal. {c)
g {event type) {event typelftot al number)
g ‘
é 1 Grossreceipts 537,613, 537.,613.
2 less:Contrbutions . .. ... 405,562, 405,562,
3 Gross income (line 1 minus e 2) ... 132,051, 132,051,
4 Cashprees . ...
& Moncashprizes . ...
L]
B
B| 6 Rentfacilitycosts . ..
&)
9| 7 Food and beverages 230,802. 230,802.
5
B Entettainonent 34,785, 34,785.
9  Other direct expenses 40,474, 40,474,
10 Direct expense summary. Add Imss 4 th-ough gin column (d} > 3 96 ,061.
11 Net income summary. Subtract line 10 from ||neS colurna id} X I -174 ’ 010.
[Eaﬁ'lll' Gamlng Compilete if the organization answered "Yes' on Forrn 990 Par1 IV Ime 19 otrepoﬂed more than
$15,000 on Form 990-EZ, line Ba,
. {b) Pull tabs/instant ) {d) Total gaming (add
% (a) Binga hingo/prograssive binga L0 L el col. {a) through cdl. (¢))
Q
L
1_Gross revenue .. O o
B L
2 (Cash przes
g
8| 3 Noncash prizes
]
E 4
8| 4 Rentffacility costs ...
E
5 Otherdirect 8Xpenses ...
i:] Yes == % D Yes %o [:] Yes %
6 Volunteer labor |:] No D MNo [j No
T Direct expense summary. Add lines 2 through 5 in calumn (d} >
1 8 MNet gaming income summary, Subtract ling 7 from ling 1, column (d |

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

a ls the organization ficensed to conduct gaming activities in each ofthesestates? | . . E_l Yasz I:I Mo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Jves [_INo

b If "Yes," explain:

532082 09-14-18

Schedule G (Form930 or 990-E2Z) 2015



CONSERVANCY FOR CUYAHOGA VALLEY
Schedule G (Form 990 or 990-E2) 2015 NATIONAL PARK 34-1917257

Page 3
11 Does the organization conduct gaming activities with nonmembers? ..., (] ves ljgw
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 administer Chafble GaMING? ... ... ..ccoooiceiiooooo oo oooeoooooooeooeoeeeooesoniese s s ses e [ Jves [INo
13 Indicate the percentage of gaming activity conductedin:
a The organization's facility ... e et et seeeecns | VOB %
b Anoutside acily || ... isnossienens b righes oitits reased sHeaCHNE USRS o el 2 BN S b e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spedal events books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [ Ives [1Ne
b If "Yes," enter the amount of gaming revenue received by the organization - § and the amount

of gaming revenue retained by the third party P> §
¢ If *Yes," enter name and address of the third party:

Mame P

Address P

16  Gaming manager infermation:

Name b

Gaming manager compensation - $

Description of services provided P

(] Director/officer ] Employee [ Independent cortractor

17 Mandatory distributions:
a Is the organization required under state law to meke charitable distributions from the gaming proceeds to

retain the state gaming license? |:| Yes [ No
b Enter the amount of d|stn|:|ut1ons reqmred underatate Iaw to be dlsmbuted tn othar exempt organlzatlons or spent inthe

Supplamental Information. Provide the explanations required by Pari I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15k,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G [FormB30 or 980-EZ} 2015
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SCHEDULE M Noncash Contributions OME No. 1548-0047

(Form 990) 20 1 5
P Gomplete if the organizations answered “Yes* on Form 990, Part IV, lines 29 or 30.

Departmant of the Treasury I+ Attach to Form 880. Open To Public
hemal Revenus Service P _Information about Scheciule M (Form 990) and its instructions is at www jrs gov/form990 Inspection
Name of the organizaton CONSERVANCY FOR CUYAHOGA VALLEY Employer identification number

NATIONAL PARK 34-19172547
|Partl | Types of Property

(a) {h) {c} (d)
Check if Numnber of Moncash contribution Method of determining

applicable | cantitbutions or | amounts reported on noncash contribution amounts
iterns contributed| Form 980, Part VIll. line 1g

Art-Waorksofart |
Art - Historical treasures

Art- Fractionalinterests | . ...
Books and publications ...
Clothing and household goods X 28,462 . FMV
Cars and other vehieles ...
Boatsandplanes .
Intellectual property ..
Securities - Publiclytraded
Securities -Clossly held stock
Securities - Fartnership, LLC, or
trustinterests Lo
Securities - Miscellansous
Cualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 HAeal estate -Commercial . ...
17 Realestate -Cther . .. ...
18 Collectibles

00N~ OO H&DND -

-l
L=

-
-

Py
o

Y
w

19 Feodinventory | . .. .. ...
20 Drugs and medical supplies |
21 Taxidermy e
22 Histowical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P | )
26 Other » | )
27 Cther P )
28 Other P ( )
29 Number of Forms 8283 received by the organizaton during the tax year for contributions
for which the organization complated Form 8283, Part IV, Donee Acknowledgement . 29 .
Yes | No
30a During the year, did the organization receive by contribution any property reported inPart |, linss 1 through 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 purPCses for the entire KOIBING PEHOU? . . s, (081 L K
b If "Yes,* describe the arrangament 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 arganizations to solicit, process, or sell nancash
contributions? 32a X

b If "Yes," describein Part 1.
a3  If the organization did not report an amount in column {c) for a type of property far which colurnn {a) is checked,
describe in Part |l
LH& For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M §Form £90) {2015)

2z
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHEDS Bes0l]

(Fortn 290 or 980-EZ) Complete to provide infamation for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury b- Attach to Forrn 900 or 990-E2Z, Open to Public

Inletnal Revenus Service o O (Form 99 and sis at www | ormg90, | [nspaction |

MName of the organization CONSERVANCY FOR CUYAHOGA VALLE.‘Y Employer identification number

NATIONAL PARK 34-1917257

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUBSTANTIALLY OVER THE YEARS AND NOW INCLUDES: 1) OPERATION OF THE

CUYAHOGA VALLEY ENVIRONMENTAL EDUCATION CENTER ("CVEEC"), A 500-ACRE

RESIDENTIAL CAMPUS FOR CHILDREN LOCATED WITHIN THE NATIONAL PARK; 2)

RAISING FUNDS TO ASSIST WITH PROJECTS NOT FUNDED BY THE NATIONAL PARK

SERVICE YET DESIRED BY THE COMMUNITY; 3) PROGRAMS AND SERVICES TO

ENHANCE THE PARK VISITOR EXPERIENCE; 4) 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 7,700 ACTIVE VOLUNTEERS.

FORM 990, PART III, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS :

IN A NATIONAL PARK SETTING. HUNDREDS OF INTERNS HAVE COMPLETED THE 10

MONTH PRQGRAM AND GONE ON TO CAREERS WHERE THEY HAVE INTEGRATED THEIR

EXPERIENCE AND ARE NOW SERVING AS TEACHERS, PARK RANGERS, AND IN OTHER

RELATED POSITIONS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

LOCATED ADJACENT TO THE PARK, ARE MANAGED BY THE CONSERVANCY AND THEY

SERVE AS WELCQOME CENTERS FOR PARK VISITORS AS WELL AS OFFER PARK

RELATED PRODUCTS, LOCAL ARTS TIED TO PARK THEMES, FOCD AND VISITOR

CONVENIENCE ITEMS.,

FORM 990, PART VI, SECTION B, LINE 11:

IS,GIEIA Far Papsnwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O {Form 980 or 990-EZ) {2015)
211
Q-02-15




Schedule O (Form 990 or 990-E7) (2015) Page 2
Nama of the organizaton CONSERVANCY FOR CUYAHOGA VALLEY Emplayer identification number

NATIONAL PARK 34-1917257

LINE 11A EXPLANATION - THE FORM 990 WAS REVIEWED BY THE CONSERVANCY'S

DIRECTOR OF FINANCE, THE CHIEF EXECUTIVE OFFICER, THE CHIEF OPERATING

OFFICER, THE CHIEF DEVELOPMENT OFFICER AND THE FINANCE COMMITTEE. THE

FINANCE COMMITTEE HaS BEEN APPOINTED BY THE CONSERVANCY'S BOARD OF

DIRECTQORS TO APPROVE THE 990 AFTER A THOROUGH REVIEW OF THE DOCUMENT BY ALL

PARTIES IDENTIFIED ABOVE. THE APPROVED FORM 990 WAS THEN SENT VIA EMAIL TO

ALL OF THE BOARD MEMBERS PRIOR TO ITS FILING OF THE FORM 3590.

FORM 990, PART VI, SECTION B, LINE 12C:

AN BEXTENSIVE CONFLICT OF INTEREST POLICY IS PRESENTED TO ALL BOARD MEMBERS

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

POSSIBLE CONFLICTS. THEY ARE REQUIRED TO PROVIDE A SIGNATURE THAT

ASCERTAINS THAT THEY UNDERSTAND THE POLICY AND HAVE DISCLOSED ANY NECESSARY

INFORMATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF EXECUTIVE OFFICERS AND STAFF IS ANALYZED BY THE

CONSERVANCY 'S HUMAN RESOURCES COMMITTEE. THEY USE THE SERVICES OF AN

INDEPENDENT COMPENSATICN ANALYST WHQO COMPARES JOB DESCRIPTIONS AND SALARIES

T0 SIMILAR POSITIONS IN LOCAL NONPROFIT ORGANIZATIONS. THE HR COMMITTEE

ALSO DOES COMPENSATION COMPARISONS WITH THE NATIONAL PARK SERVICE AND OTHER

EXECUTIVES OF NATIONAL PARK FRIENDS GROUPS. REVIEWS ARE CONDUCTED TWICE A

YEAR TO ENSURE THAT PERFORMANCE MERITS THE APPROPRIATE SALARY.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE BY

REQUEST. FORM 990 IS AVAILABLE ON THE GUIDESTAR WEBSITE AS WELL AS BY

REQUEST. THE ANNUA_I}_REEORT IS ACCESSIBLE T}_I_B.OUGH THE CON_S_E_RVANCY 'S
532212 0-02-15 Schedule O {Form 990 or 990-EZ) {2015)




Schedule O (Form S80 or 990-E7) (Z015) Page 2

Mame of the organizaton CONSERVANCY FOR CUYAHOGA VALLEY Employer identification number
_NATIONAL PARK 34-1917257
WEBSITE.

532212 00-02-15 Schedule O {Form 290 or 990-EZ) (2015)



