OMB No. 1545-0047

form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947({a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Opento Public
Department of the Treasury
Internal Revenue Senvce P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C MName of organization NORTHEAST OHIO SUSTAINABLE COMMUNITIES D Employer Identification numbar
B oncktamiati | ONSORTIUM, INCORPORATED 27-4685141
| ':,“’:;;5 Doing Business As
Name changs Number and street (or P.Q. box if mail is not defivered to street address) Room/suite E Telephone nymber
| X | niat rotum 1299 SUPERIOR AVENUE (330) 375-2946
Terminated City or town, state or country, and ZIP + 4
: Amanded CLEVELAND, OH 44114 G Gross receipts $ 638,472,
|| :m;ziﬂ" F Name and address of principal officer: HUNTER MORRISON H(a) IsHtlt\is a group return for Yes No
affiliates?
SAME AS C ABOVE H(b) tve all afiates included?| | Yes || No
I Tax-exempt status: | X |5o1(c)(3) I |5l31(c)( ) « (insertno.) ! | 4947(a)(1) or | | 527 If "No." attach a list. (sea instructions)
J  Website: p WWW.NEOSCC.ORG H(¢) Group exemption number  J»
K Form of organization: | X |Corporation | l Trusl[ IAssociation | | Other > | L Year of formation: 2011] M State of legal domicie: ~ OH
5 Summary
1 Briefly describe the organization's mission or most significant activites: ___
g|  NEOSSC WAS ESTABLISHED TO DEVELOP PLANS TO CREATE A VIBRANT & ______ ________________
g RESILIENT NGRTHEAST OHIO THAT INCREASES QUALITY OF LIFE, CONNECTS _____ ______________
5 COMMUNITIES, AND CREATES 2 COMPETITIVE ECONOMIC FRAMEWORK. ____________ _____________
§ 2 Check this box W \:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8| 3 Number of voting members of the governing bady {Part VI, line 1a) | _ . . . . . . . . . o v v v e 3 27
5 4 Number of independent voting members of the governing body (Part VI, tine b}, _ . . . . . . . . . . .. .. .. 4 27
§ 9 Total number of individuals employed in calendar year 2011 (Part V, line2a)_ _ . . . . . . ... ... e e e 5 8
<] 6 Total number of volunteers (estimate if NECESSANYY | . . . . . L L . & 0
7a Total unrelated business revenue from Part VIIl, column (C) line 12 . . . . ... 7a 0
b Net unrelated business taxable income from Form990-T, Ine 34 . . . . . 4 v i vt i i v e inn s nnnns 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Thy . . . . . . . . . . . i, 0 938,472,
g 8 Program service revenue (Part VIIL N8 2G) , . . . o . . 0t e e o 0
E 10 Investment income {Part VIIl, column (A), fines 3,4, and 78}, . . . . . . . . ... . .... a 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11}, , . . ., . .. . ... g 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12). . . . . . . 0 938,472,
13 Grants and similar amounts paid (Part IX, column {A), tines 1-3) . _ . . . . _ . . . .. 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . . . . . ... . Q 0
|15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10), , , . . . . 0 191,182,
§ 16a Professional fundraising fees (Part IX, calumn {A), line 11@) | . . . . . . . . . ... .... 0 0
u&‘ b Total fundraising expenses {Part IX, clumn (D), line25)p 0
17 Other expenses (Part IX, column (A), lines 11a-11d, 116248} _ . _ . . . . .. . . ... .. 0 747,290,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25} _ _ . . ., . .. 0 338,472,
19 Revenue less expenses. Sublractline 18 from ine 12, . . . . v v v v v v v v v e e e n 0 0
8 § Beginning of Current Year End of Year
£5120 Total assets (Part X, Ine 16) , ., . . . . . e 0 L61,048.
22121 Total liabilities (Part X, 0@ 26), . . . . . . . . . . 0 161, 048.
2"5 22 Net assets or fund balances, Subtractine21 fromline@20. . . . v v v v v i v v n vy w. . 0 0

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Dale
Here
} Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check I_I if PTIN
g?:::arer KAREN B. COONEY seffempioyed | PO0285983
Use Only Firm's name B MEADEN & MOORE, LTD. Fim'sEIN p» 34-1818258
Fimm's address  ONE GOJO PLAZA, SUITE 275 AKRON, CH 44311 Phone no. 330-535-514¢9
May the iRS discuss this return with the preparer shown above? (seeinstructions) | | . . . . . . . . ... ... .. ... .. m Yes L_J No
fst;r Paperwork Reduction Act Natice, see the separate instructions. Form 990 (z011)
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NORTHEAST OHIO SUSTAINABLE COMMUNITIES 27-4685141

Form 990 (2011) Page &
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . . . . ... .. .. ..., I:l

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 . . . . L [Jves [X]No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ka2 D [Jves [x]no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501{cK4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y (Expenses § 938, 472. including grants of $ ) (Revenue $ )
IN 2011, NEQSCC WAS ESTABLISHED AND BEGAN PROJECT MOBILIZATION BY
INTEGRATING LOCAL AND REGIONAL PLANNING PARTNERS AND HAVE
COMMENCED WORK WITH OVER 100 ORGANIZATIONS PARTICIPATING. AN
ENGAGEMENT PLAN HAS BEEN DRAFTED AND ACTIVITIES WILL BE CONDUCTED

IN 2012.
4b (Code: }(Expenses $ including grants of § ) (Revenue $ )
4c (Code: ){Expenses § including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O.)

{Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses » 938,472.
1E105 0o Form 990 (z011)
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NCORTHEAST OHIC SUSTAINABLE COMMUNITIES 27-4685141

Form 990 (2011) Page 3
Part vV Checklist of Required Schedules
Yes Neo
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChadtle A .« .« o . L i o e e e e e e e e e e e e e e 1 h
2 |s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part] . . . . o « o o i i i i it i e vt e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Partlf. . . . . . . . . ... ... ... . ... 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
T 1 5
& Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl .« « @ i v i i i i e e s ot e e e e e e e e 6 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? If “Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of ar, histerical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . & @ o o i i i i e e e e e e i e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes"
complefe Schedule D, Parm IV . . .« v v v i i i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complate Schedule D, PartV . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1,
VI, VIILL 1X, or X as applicable.
a Did the organization repori an amount for fand, buildings, and equipment in Part X, line 10? If "Yes," complele
Schedule D, Part Vi, . . ... e e e 11a X
b Did the organization report an amount for investmenis—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . _ . . . . . . ... ...... 11b b
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yas," complete Schedule D, Part VIl . . . . . . . . . . . .. ... 11¢c hS
d Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 /f "Yes,” complete Schedule D, Part IX e B K K b
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yas,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, PartX , , ., . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas,™
complete Schedule D, Parts XI, Xl and XII . . . . . @ @ i i e i i i e e e e e e e e e e e e e e e e e e 12a X
b Was the organizalion included in consolidated, independent audited financial statements for the tax year? if “Yes,” and if
the organization answered "No" to line 12a, then campleting Schedule D, Parts XI, Xif, and Xl isoptional . « + « v « v v & v 4 & 12b X
13 Is the organization a school described in section 170(b){1)(A)i)? if "Yes,” complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .« o . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partstand V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Scheduls F, Parisltand ¥ . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yas,” complete Schedule F, Partstlifand V . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . « @ @ v i i i i i e i e e e e e e e e et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part ll . . . . . . . @ i i i i i i i e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? Iif "Yes,” complete Schedule H . . . . ... .. .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Form 990 (2011)

1E1021 1.000
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NORTHEAST QHIO SUSTAINABLE COMMUNITIES 27-4685141
Form 990 (2011) Page 4

PartlvV Checklist of Required Schedules (continued}

Yes | No ‘
| 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization !
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland¥f. . . .. .. ... .. 21 X ‘
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land il . . . . . . . . . @ . e, 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . .. L L e e e e e 23 X

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

through 24d and complete Schedule K If 'NO,"goto line 25. . . . . . L v i e i e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONdS? . . . . . . . . e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d i
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction ‘
with a disqualified person during the year? if "Yes," complete Schedule L, Part! . . . . v v v v v vt v v v e e e s 25a X }
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior ‘
year, and that the transaction has not been reported on any of the organizaticn's prior Forms 990 or 990-EZ?
If“Yes,"complete Schedule L Part i, . . . . . .. i i i e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the arganization's tax year? If "Yes,” complete Schedule L, Part #f . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or o a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedwe L, Parttll . ., .. ... ....... 27 X

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . o i i et e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part vV . . . . . .. .. 28¢ X

29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . L . . i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complets Schedule N,
Part! ... ........... P h e e e et a e e e et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partil. . . . . e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Partl. . . . o o o v v vt e s e et e s s n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts H, i
VoandV, linet .. ...... G e e e e e e e e e e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? _ . . . . ... ... ... 35a X
| b Did the grganization receive any payment from ar engage in any transaction with a controlled entity within the
1 meaning of section 512(b){(13)? If “Yes," complete Schedule R, Part V. line 2 | . . . . . . . . . . . ... 35b X
| 36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line 2 . . . v o v v e v e e e e e e . . 136 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R
Y e e e e e e X X
38  Did the crganization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11 and
| 197 Note. All Form 990 filers are required to complete Schedule ©. o . . o ¢ @ v o v v uu v o e oo i aa e 38 X
| Form 990 (2011)
}
JSA
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NORTHEAST OHIO SUSTAINABLE COMMUNITIES 27-4685141

Form 990 (2011}
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin thisPartV. . . . . ... ... .....

o o

T o Q

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4

..........

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

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year cavered by this return | [ 2a 8

1¢ X

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule @ , . ., . . ........
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCOOUMLY | L L L L e e e e e e e e e e e e e e
If “Yes," enter the name of the foreign country: B _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | . . . . . v v i i vt s e et e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | , . . . . . . . 0 it i i e s e e e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? _ L L. L. i e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

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

------------

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2827 . . . v i i i i ittt e e e e e e e e e e e e e
i "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. .. . . v e o v

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7Ta X

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , |, |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | _ ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

------------------------

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 10a

Te X

A X

L 79
7h

9a X

9b X

Gross receipts, included on Form 990, Part VIH, line 12, for public use of club faciltes . . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members orsharehelders |, . . . . . . .. e e e e

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . .. ... . 11b

Saction 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ! 12b |

12a

Section 501(c)({29) qualified nonprofit health insurance issuers.

-------------------

Note. See the instructions for additional information the organization must report on Schedule Q.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves onhand , . . . . . . . . . it it it e 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ...
If "Yes," has it filed a Form 720 {o report these payments? If "No," provide an explanation in Schedulfe @ . . . . . .

14a X

14b

JSA
1E1040 1.900
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Form 990 (2011) NORTHEAST QHIO SUSTAINABLE COMMUNITIES 27-4685141 page 6
&'l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check if Schedule O contains a response to any questionin this Part V1. . . . . . ... e b e e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year_ If thereare » + + « + & 1a 2
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . o v o i o e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |_3 X
4  Did the organizalion make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . L Lo i 6 b
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . & o o o v o i i i e e e e s e e s 7a b
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . v v i i o i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing oGy ?. « v v v v v v it e i e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. . ... ... ... .. ce e .. .| BB
9  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . . . . ... ... 9 ;S
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . o ¢ 0 o v v v i i i it i e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . t1a)| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotaline 13 . . . . . v o« oo oo v v v b 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISEE0 CONMICIS? & v v v e v v e e e e e e e e e et e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule Qhow thiS WaSTONE « v v v v vt v e it o b it ettt et [12e] ¥
13 Did the organization have a written whistleblower POICY?. . « « « « v v v v v e e e e e e e e et e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . ... . ... .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directaor, or top managementofficial . . . ... ... ...« ... 15a| &
b Other officers or key employees of theorganization . . . . . . v v i v vt v v b i s e et e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L. . i i i it i it e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available, Check all that apply,
Own website Another's website Upon request

Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available 1o the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P cursy), KURKOWSKT, CPA 1795 SUPERIOR AVENUE E CLEVELAND, OH 44114 216-241-2414

J5A

Form 990 (2011)
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Form 980 (2011) NORTHEAST OHIO SUSTAINABLE CCMMUNITIES 27-4685141 Page 7

148l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . .. .. ....... ... ... . []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be iisted. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in cofumns (D), (E), and (F) ff no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation frem the organization and any related organizations,
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees: highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) {€) (D} E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one cempensation  jcompensation from amount of
“:eesfk box, unless person s both an f{l:em ar ::;i?_t:t(i’ons COlTlO::WeSration
ibe .
i S| e oS | onte
e 2212218132 1) ¢ and roltes
o) 2 E =328 organizations
g | g|®8
sl |&t 8
3|2 :
(1) JASON SEGEDY |
VICE-CHAIR 2.00| X 0 0 0
-.(2) PAMELA HAWKINS = |
DIRECTOR 2.00] X 0 0 0
_-(3) ERED WRIGHT _ ______________|
DIRECTOR 2.00| X 0 0 G
__(8) PEGGY CARLO ________________|
DIRECTOR 2.00| X 0 0 0
__(6) BRIAN CORBIN _______________ |
DIRECTOR 2.00] X 0 0 0
_(6) MARK MOORE __________________]
DIRECTOR 2.00( X 0 0 0
__{(7) FREDDY COLLIER |
DIRECTOR 2.00| X 0 0 0
__(8) BILL D'AVIGNON
DIRECTOR T 2.00] x 0 0 0
__(8) DR. EVALYN GATES PHD _______ |
DIRECTOR 2.001 X 0 0 0
_{19) EDWARD HILL _______ |
DIRECTOR 2.00] X 0 0 0
{1 ED JERSE
DIRECTOR 2.00| X 0 0 0
_{12) DONOVAN DUNCAN ____ |
DIRECTOR 2.001 X 0 0 0
_{13) JOHN GETCHEY P.E. |
DIRECTGOR 2.00] X 0 0 0
_{14) BRAD WRITEHEAD __ |
DIRECTGCR 2.001 X 0 0 0
JSA Form 990 (2011)
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NORTHEAST OHIC SUSTAINABLE COMMUNITIES 27-4685141

Form 990 {2011) Page 8
a8l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} (6) ©} D) (E} )
Name and title Average Position Reportable Reportable Estimated
haurs per {do not check more than one compensation compensation from amount of
week box, untess persan is both an from related other
(describe officer and a directorftrustee) the organizations compensation
houstr |22 | 312\ F|5&| 8| organization | (W-2/1099-MISC) from the
,e|?;e(., F2 E @ g 5 § g (W-2/1099-MISC) organization
organizations g, ﬁ g' sz and nl-elafed
in Schedule | = 3 :_:_ % S organizations
Q) é |3 @ 2
|8 H
L] ]
2
15) JOSEPH CALABRESE ____________|
DIRECTCOR 2.00] X 0 0 0
16) MIKE CHALLENDER _____________|
DIRECTCR 2.00| X 0 0 0
17) JOE HADLEY __________________|
DIRECTOR 2.00] X 0 0 0
18) HOWARD MATER |
TREASURER 2.00] X X Q 0 0
19) STEPHEN HAMBLEY ]
CHAIR 2.00] X X 0 0 0
20) GREG BROWN __________________]
DIRECTOR o 2.00( X 0 0 0
. 21) MICHAEL T¥ONS |
DIRECTOR 2.001 X O 0 0
22) ROBERT NAU _________ _________|
DIRECTOR 2.00| X 0 C 0
23) JEFF DUTTON __________________|
DIRECTOR 2.00] X 0 0 0
24) GENE NIXON R.S. M.P.A ________|
DIRECTOR 7 2.00| X 0 c 0
23) BILL MILLER |
DIRECTOR 2.00| X 0 0
1b SUb-tOtal ---------------------------- LI R R O N I I ) ’ O 0 O
¢ Total from continuation sheets to Part VI, SectionA . . . . . . ... .... > 53,146. 0 0
dTotal{addlines 1bandfc) . . . . .. ... . ... i ieeenn.. > 53,146. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization 0
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . ., . . . . . . . . . . . i i 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? f “Yes” complete Schedule J for such

e o - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua!
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . ... ... ... ... 5 X

Section B. Independent Contractors

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

w (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
mare than $100,000 in compensation from the organization » 0

15A
1E1055 2.000 Form 990 (2011)
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NORTHEAST OHIO SUSTAINABLE COMMUNITIES

27-4685141

Form 990 {2011) Page 8
Rl Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued)
(A) {B) (€ (D) & (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | {da nat check mare than one compensation |compensation from amount of
week box, untess person is both an from related other
(describe | Officer and a directorfirustee) the arganizations compansaton
housfor |22 | 2181858 ( S| organization | (W-2/1099-MISC) from the
related 5 g g 8; S §_§ % {(W-2/1099-MISC) organization
organizations (9. € | F =R - and related
in Schedule | = |2 g ® g organizations
) S| = ] =]
g5 2
8 &
2
26) JOHN MCNALLY |
DIRECTOR 2.00] X 0 0 0
27) CONNIE KRAUSS |
DIRECTCR 2.00( X 0 0 0
28) HUNTER MORRISON ]
EXECUTIVE DIRECTOR 40.00 X 53,1486, 0 0
B Sub-otal, e >
¢ Total from continuation sheets to Part VII, SectionA |, , ., . . .. ... ... |
d Total(add lines1band1c) . . . . ... ..., ... ..... P e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complefe Schedule J for such individual . . . . . . . . L . e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes" complete Schedule J for such
e o - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complate Schedule J for suchperson . . . . . . i v v v .. 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} (C}
MName and business address Description of services Compensalion

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

more than $100,000 in compensation from the organization »

BA
1E1055 2.000
753700 5744

6044

Form 990 (2011)



Form 940 (2011) NORTHEAST OHIO SUSTAINABLE COMMUNITIES 27-4685141 Page 9
CEURYIE  Statement of Revenue

(A) )] (C) (0}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revanug 512, 813, or 514
g g 1a Federated campaigns . . . . . . . . 1a
G 08| b Membershipdues . ........ 1ib
g% ¢ Fundraisingevents . ... ..... 1c
©32| d Related organizations . . . . . ... | 1d
g;,% e Government grants (contributions). . | 1e 275,067.
E E f Al other contributions, gifts, grants,
To and similar amounts not included above . | 1f 663,405
52 g Noncash contributions included in lines 1a-1f: § 662,544,
O% b TotalAddlines1atf. . . . ....... PP - 938,472,
% Business Code
é 2a
g °
E c
» d
2 f All other program service revenue . . . . .
G| g TotahAddlines2a2f . . . o\ i i . i iiiiii.... > 0
3 Invesltment income (including dividends, interest, and
other simiaramounts). . . . . ... ... ... R 0
Income from investment of tax-exempt bond praceeds . . . ™ 0
5 Royafies + «+ + + v+ 0 e C ot e e e e aaeaeae > 0
(i) Real {ii) Personal
6a Grossrents . . . ... ..
b Less: rental expenses . . .
¢ Rental income or (loss} . .
d Netrentalincome or (I0SS)s « « s 4 4 4 o o v v u w2 v o > 0
(i} Securities (i) Other
Ta Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) « « « . ...
d MNetgainor{loss) . ........ e et e ae e > 0
g 8a Gross income from fundraising
5 events (not including $
q>, of contributions reported on line 1¢).
nj SeePart IV, line18 . . . . ... .... a
g b Less:directexpenses . . . .. .. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See Part IV, line 19 , _ _ . . . e a
b Less: directexpenses . . . . . .. .. . b
¢ Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances |, , , , . e .. B
b Less:costofgoodssald. . ... . ... b
¢ Net income or (loss) from salesof inventory, ., . . . ... .M 0
Miscellaneous Revenue Business Code
11a
b
[
d All other revenue . . . . . f e e e
e Total Addlines 11a-11d - - + « « v v v ¢ v 4 o o v v v » 0
412  Total revenue. Seeinstructions . .« . . . . . .. ... . » 938,472,
Form 990 (2011
Jsa
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|

Form 990 (2011) NORTHEAST OHIC SUSTAINABLE COMMUNITIES 27-4685141 Page 10
Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must compiete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part X . . . . . . . . . 0 0 s oo e, ’_l
Do not include amounts reported on lines 6b, Total éxAgenses Progra(:)service Managt(a‘r?em and Funélrja)islng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance io govemments and
organizations in the United States. See Part v, line 21 . 0
2 Grants and other assistance to individuals in i
the Uniled States. See Part iV, line22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United Slates. See Part IV, lines 15 and 16, | | | 0
4 Benefits paidtoorformembers . . . . ... .. 0
Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... .. 53,146, 53,146.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f(1)) and
persons described in section 4858(c)(3)(B}, . . . . . 0
7 Othersalariesandwages. . ., .. ...... 117,317. 117,317,
8 Pension plan accruals and contributions {include section
401(k) and 403(b) employer contributions}. . . . . . 0
9 Otheremploysebenefits . » » » v v v v v\ . . 7,969. 1,969,
10 Payrolltaes . - « « o« v v e e 12,750. 12,750.
11 Fees for services (non-employees):
a Management , .. ............. . 0
b legal ....... Ch e e e e e s 7,164. 7,164,
€ ACCOUNtNG « v v v v v v v s 1,048, 1,048.
d Lobbying . . ... e e e e e 0
e Professional fundraising services. See Part IV, ling 17 0
f Investment managementfees . . . . .. ... 0
GOther . .. ..t 662,790. 662, 790.
12 Advertising and promotion . + . . .« . . . . . 0
13 Officeexpenses . . . .. .. ... ...... 52,734, 52,734.
14 Informationtechnology. . . . ... ... ... 0
15 Royalties. . . .o oo v vvs s 0
16 OCCUPANCY + v v v v e v v s e e e e e s 4,0958. 4,356,
L 1 0
18 Payments of travel or enlertainment expenses
for any federal, state, or local public officials 0
19 Conferences, convenlions, and meetings , . 0
20 Interest . . . . ... ... e 0
21 Paymentstoaffiliates ., ., . ... .. P 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance , ., .., ...... 0
24 Other expenses. ltemize expenses not covered
above (List miscelaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ling 24e expenses on Schedule 0.}
a STAFF DEVELOPMENT __ 15,768. 15,768,
pbQTHER EXPENSE __________ 2,830. 2,830,
€ e __
d e e __
e Allotherexpenses _ ________ __ ______
25  TYotal functional exp Add lines 1 through 24e 938,472. 938,472.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising soficitation. Check here I [ | if
__following SOP 98-2 (ASC 958-720), . .. ... 0
| '1121052 1.000 Form 990 (2011)
71537DU 5744 6044



NORTHEAST QHIC SUSTAINABLE COMMUNITIES 27-4€85141
Form 990 (2011) Page 11
Balance Sheet
(A) 8
Beginning of year End of year
t Cash-nondinterestbearing .. o 1 B0, 325.
2 Savings and temporary cashinvestments, . ... ... ... ... Cl 2 0
3 Pledges and grants receivable,net _ L. ... ... ... 0 3 77,906.
4 Accounts receivable,net .. ... ... .. e C 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
ScheduleL . . 9s 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1}), persons described in section 4958(c){3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

@ employees’ beneficiary organizations (see instructions) .~~~ g s 0

@| 7 Notesandloans receivable,net | |, ... ... ... ... ... g7 0

<| 8 |Inventories forsaleoruse, ... ... ... ..., 0 8 0

9 Prepaid expenses and deferredcharges . . . . . ... ... ... ... ... 0 9 2,817.
0a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D [10a
b Less: accumulated depreciation, ., .. ... .. 10b 010¢ 0
Investments - publicly traded securities ., , , ... ... ... ....... 0 11 0
12 Investments - other securities. See Part IV, line 11, _ . _ . . . .. ... ... 012 0
13 Investments - program-related. See Part W, line 11 _ . . . . .. ... ... 013 0
14 Inlangibleassets . . . ... ... ... .. L 014 0
15 Other assets. See Part IV, line 11 , ., . . . . .. ... ..... e 015 0
16 Total assets. Add lines 1 through 15 (must equal ine 34} . . ... ... .. 016 161,048.
17 Accounts payable and accruedexpenses, |, . .. ... ... .. ... ... 017 51,048.
18 Grantspayable . . . ... ... Q18 9
19 Deferredrevenue . . .. ... ... ... .. g 19 10,000,
20 Tax-exemptbond Wiabilties , ... L. L L. G 20 0

o Escrow or custodial account liability. Complete Part IV of Schedule D g 21 9

g 22 Payables to current and former officers, directors, trustees, key

ﬁ employees, highest compensated employees, and disqualified persons.

- Complete Part Il of Schedule L . . . . .. e o 22 0
23 Secured mortgages and notes payab'e to unrelated third parties | | . | . . 023 0
24 Unsecured notes and loans payable to unrelated third parties, . . . . | . g 24 100, 000.
25 Cther liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . . . ... ... ... e Q) 25 0
26 Total liabilities. Add lines 17 through 25, . . . . ... ............ 0 26 161,048,

Organizations that follow SFAS 117, check here » |L’ and complete

a lines 27 through 29, and lines 33 and 34.

% 27  Unrestricted netassets ... g 27 0

g 28 Temporarily restricted netassets . _ ... ... ... g 28 0

2 29 Permanently restrictednetassets, |, . . . ... .. .. o v i C 29 0

e Organizations that do not follow SFAS 117, check here D and

s complete lines 30 through 34.

§ 30 Capital stock or trust principal, or currentfunds _ a0

b Paid-in or capital surplus, or land, building, or equipmentfund =~ 31

<132 Retained earnings, endowment, accumulated income, or other funds L. 32

z Total net assets or fund balances _ . | e Q33 0

Total liabilities and net assets/fund balances. . . . ... ........... Q 34 161,048,

JSA
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NORTHEAST OHIO SUSTAINABLE COMMUNITIES 27-4685141

Form 990 (2011) Page 12
Reconciliation of Net Assets D
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . ... ... i ...
1 Total revenue (must equal Part VIIl, column {A), fine 12). . . . . . . o o oo o it 1 938,472.
2 Total expenses (must equal Part IX, column (A} line25). « o+ - o o o it i it e e e 2 938,472.
3 Revenue less expenses. Subtract line 2 fromline 1 . . . v v v vt i i i i it e e e e e 3 0
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . . . 4 0
5 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . .. .. ... ...., ] 0
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B . o o v v e e e e et e e e e e e e e e 6 0
[ Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xll . . .. ... .. e e e e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual \:| Qther
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule C.

2a Were the arganization's financial statements compiled or reviewed by an independent accountant? 23 X

b Were the organization’s financial statements audited by an independent accountant? 2b | X

¢ If "Yes" to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln |n
Schedule O,

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis  [__| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011}
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?FEE“EE#';E;:O_EZ} Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947 (a)(1} nonexempt charitable trust.

OMB No. 1545-0047

Onen to Public
(nternal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

BDepartment of the Treasury

Name of the organization NORTHEAST OHIO SUSTAINABLE COMMUNITIES Employer identification number

CONSORTIUM, INCORPORATED 27-4685141

£lid} Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)}{ 1){(A){i).

A school described in section 170(b){1)(A}(ii}. {Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170({b){1){A}{iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii}. Enter the

hospital's name, city, and state: =~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). {Complete Part 1.}

A federa!, state, or local government or governmenta!l unit described in section 170(b)(1)(A){v).

An organization thatl normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){ A){vi). {Complete Part Il.)

A community trust described in section 170(b)(1){A){(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section

509({a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell c D Type Il - Functionally integrated d D Type Il - Other

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
11

(171 [ 0 O O

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check thiS DOX, | | |\ L L. e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person whe directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (iii) below, the governing body of the supported organization? . . . . . .. ... ....... 11g(h)
(i} Afamily member of a persondescribedin (above? . .. ... ... ... 11g(d)
(i} A 35% controlled entity of a person described in {i) or {ii) above? _ . . 11g(iin)
h Provide the following information about the supported organization(s).
{i} Name of supported (ii} EIN {iii) Type of organization fiv) sthe | {v} Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the arganization | organizationin support
above or IRC seclion fh(ﬁ);f;ﬁ;“ in col. {i) of | col. (i) organized
{see instructions)) ¥ tacments | | yaur support? inthe U.5.7
Yes | No Yes No Yes No
(A)
(B)
(€)
(0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

I5A
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NORTHEAST OHIO SUSTAINABLE COMMUNITIES 27-4685141

Schedule A (Form 990 or 990-E2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (N Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 275,928, 275,928.

2 Tax revenues levied for  the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without ¢charge . . . . . . . 364,333, 364,333,
4 Total. Add lines 1through 3. . . . . .. 640, 261. 640,261,
The portion of total contributions by
each person {other than a
governmental unit or pubticly
supportied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . ..
6 Public support. Subtract line 5 from line 4. 640,261,
Section B. Total Support
Calendar year (or fiscal year beginning In) P {a} 2007 (b) 2008 {c} 2008 (d) 2010 (e) 2011 (f} Total
7 Amounts fromlined . ... ...... 640, 261. 640, 261.
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans, |-
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . .+ . . . . . ..,

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)) + .+ .. ... o4 ..

Total support. Add lines 7 through 10 . . 640,261,

Gross receipts from related aclivities, etc. (seeinstructions) . . - - & & & v v v i i i e e e e .. 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c)(3)
organization, check this boxand stop here , ., . . . . T T T T T T »

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2011 {line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %

Public support percentage from 2010 Schedule A, Part Il, line 14 15 %

331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or maore, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . . .. . o v v v s v ..
3313% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... .. ... ...
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, ., .. ..,........ e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2010. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Y/ how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOIted OrganmiZation . ., . . L . . e e e e e e e e e R
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

|
18

JSA
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NORTHEAST OHIO SUSTAINABLE COMMUNITIES 27-4685141
Schedute A (Form 990 or 990-E2Z) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) »| (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not inctude any "unusual grants.™)
2 Gross receipts from admissions, merchandise
sold or senices performed, or facililies
furnished in any aclivity that is related to the
organizalion's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrefated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | | | | o
5 The value of services or f{acilities
furnished by a governmental unit to the
organization without charge , |, , ., .
Total. Add lines 1 throughS . |
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . ... .. .
8 Public support (Subtract line 7¢ from
line6.) . . ... u v
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2007 (b) 2008 (c) 2008 (d} 2010 (e) 2011 (f) Total
9 Amounts from line6. . . . .. e
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces . . . . .. . . e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 | | ..
¢ Addlines 10aand10b , , ., . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried On = » « « « « + 4 v 24 a e
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) , . .. ... T
13  Total support. (Add lines @, 10c, 11,
and12) . . . ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check this boxand stophere, . . . .. .. ... ... ... I T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . e 15 %
16 Public support percentage from 2010 Schedule A, Part L INe 15, . . v v v v v v v v v v v v v n v e s nns 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . _ . . . . . . _ . 17 %
18 Invesiment income percentage from 2010 Schedule A, Fart Ill, line 17 | _ . . . . . .. ... . .. |18 %

19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 331/3% and line
17 is nol more than 331/3% check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
ling 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

458
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NORTHEAST OHIO SUSTAINABLE COMMUNITIES 27-4685141
Schedule A (Form 980 or 990-EZ) 2011 Page 4
GELVE  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Jsa Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | oumB No. 1545-0047

I i i
(Form 990) Supplemental Financial Statements 2@ 1 1
p Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.19, 11f,.12a, or 12b. Open tq Public
Interna! Revanue Senvice > Attach to Form 990. P See separate instructions. Inspection
Name of the organization NQORTHEAST CHIQ SUSTAINABLE COMMUNITIES Employer Identification number
CONSORTIUM, INCORPORATED 27-4685141

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

{a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear . . ... ......
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (during year). . . . . ..
4  Aggregate value atendofyear. . . .. .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? , , , . .. ... .. D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . .o o e e e e e e e e e e e e e ae s D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.qg., recreation ar education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of apen space

2  Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... . e e e 2a
b Total acreage restricted by conservationeasements . . . .. .. ... ... 0t a.. 2k
¢ Number of conservation easements an a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register., . . ... ...... e e R 1

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P _ e

4  Number of states where property subject to conservation easementis focated » __ ___ ____________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ., . ... .. ... ... ... ...... I___| Yes I:l No
6  Stalff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_ _______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(1) 8nd section TTOMNANBYT . . . . . . o\ v s e s s e e e e e e e [Jves Llno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
crganization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a |If the or?anizalion 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 XIV, the text of the foolinote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

(i) Revenues included in Form 990, Part Vil line1 . . . . . . . . ..o ot i i i >
(i) Assets includedin Form 990, Part X . . . . . . o i i it i i e e e e e e e e e e |

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Form 890, Part VL Ine 1 . . . . . L 0 i i i i i e s e et e h e e e | J U
b_ Assets includedin Form 990, Part X . . . . . . . . v v v i e e e ey e e [
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D {Form 990) 2011
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NORTHEAST OHIO SUSTAINABLE COMMUNITIES 27-4685141
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold io raise funds rather than to be maintained as part of the organization's collection? . . . . - . |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . L. e e e a e EI Yes D No

b If"Yes," explain the arrangement in Part XIV and complste the following table:
Amount
¢ Beginningbalance . ... ... ... .. oo ol i e 1c
d Additions duringtheyear . ... ... ... ... ... .. ... . . o, 1d
e Distributions duringtheyear. . . . . . . . . o i i i e e 1e
f Endingbalance . . . & . i i i i i e e e s e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Com plete if the organization answered "Yes" to Form 890, Part IV, line 10.
{a) Current year (b) Prior year {¢) Two years back {d) Three years back 1 (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . .........
¢ Net investment earnings, gains,

andlosses, . ... .. ...
d Grants or scholarships ., . . ...
e Other expenditures for facilities .
andprograms . . . . .0 a v . u
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment » %
b Permanent endowment »_ %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. .« v v v v o it i e e e e e e e e e e vae o |3ali)
{ii) related Organizations . . . . i v i i it e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. v v v 3b

Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

b Buildings + « v v v v it
¢ Leasehold improvements. . . . . .. ...
d Equipment . . ... v i
e Other . ... ... i v i i
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10{c).). . . . . . >

Schedule © (Form 990) 2011

JSA
1E1269 1.000

7537DU 5744 6044




R

NORTHEAST OHIO SUSTAINABLE COMMUNITIES 27-4685141
Schedule D {Form 990) 2011 Page 3
Investments - Other Securities. See Form 980, Part X, line 12.
(a} Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

-------------

Total. {Cofumn (b} must equal Form 990, Part X, col. {B) line 12.) >
LR Investments - Program Related. See Form 990, Part X, line 13.

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

(1
2)
(3
(4)
(5)
(6)
(7)
(8)
(9)
{10)

Total, (Column {b) must equal Farm 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 135.
(a) Description {b) Book value

(H
(2)
(3)
(4)
(5)
(6)
(7
(8)
9
(10}
Total. (Column (b) must equal Form 990, Part X, col. (BYline 15.) . . . . . v @ v v i v v i v v v m e v e n m v s m s s a s a s >
Other Liabilities. See Form 990, Part X_line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(8)
()
(8)
(9)
(10)
(11)
Total. (Cofumn (b} must aqual Form 990, Part X, col. (B) line 25.) W
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the foolnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
1E12‘§'%A1.Guu Schedule D (Form 990) 2011
753700 5744 6044




NORTHEAST OHIO SUSTAINABLE COMMUNITIES 27-4685141
Schedule D {Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 42) _ .. ... ... ... 1 938,472.
2 Total expenses (Form 920, Part IX, column (A), lne 25) . ... .. ... 2 938,472,
3 Excess or (deficit) for the year. Subtract line 2 from line1 R N
4  Netunrealized gains (losses}oninvestments | . ... 4
$ Donated services and use of faciltes 5
6 Investmentexpenses L e e 6
7 Prior period adjustments | .| e e e e e 7
8 Other(DescribeinPartXIV.) - . . . ... .. . P -
9 Total adjustments (net). Add lines 4 through 8 L, 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 , . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. ......[1 938,472,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investmenrts 2a

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

¢ Recoveries of prioryeargrants . . .. .. L. .. 2c

d Other (DescribeinPant XIV.) . . 2d

e Addlines 2athrough2d . . . . .. .............. e co. |20
3  Subtractiine2efromiine1 ., .. ... ... ... ... .. ., e 3 938,472,
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil ine7b | 4a

b Other (DescribeinPart XIV.) 4b

¢ Addlines4aanddb ... ..., e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L, line 12) . , ., . .., .. ...... 5 938,472,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audiled financial statements 1 938,472,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

e ™

& Other losses e e e e e e e 20

d Other (Desoribe inPart )'(I\'I.i ........................... 7o

o Addlines 2athrough2d T 26
3 Subtractline2efrom linet” L . L L. ... ....]8 938,472,
4  Amounts included on Form 990, Part IX, line 25, bul not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a
Other {Describe in Part XIV.) AR T

o Addlinesdaanddb T se

5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part | fine 16.). . . . .0 [5 938,472.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 5990) 2011
JSA
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Schedule D (Form 990) 2011 NORTHEAST OHIO SUSTAINABLE COMMUNITIES 27-4685141 Page 5
EURA Supplemental Information {continued)

FIN 48 FOOTNOTE

FORM 990, SCHEDULE D, PART X, LINE 2

THE PROVISIONS OF "ACCOUNTING FCR UNCERTAINTY IN INCOME TAXES" WHICH
PRESCRIBES A RECOGNITION THRESHOLD AND A MEASUREMENT ATTRIBUTE FOR THE
FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR
EXPECTED TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE
RECOGNIZED, A TAX POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE SUSTAINED
UPON EXAMINATION BY TAXING AUTHORITIES. THE AMOUNT RECOGNIZED IS
MEASURED AS THE AMOUNT OF BENEFIT THAT IS GREATER THAN 50% LIKELY OF
BEING REALIZED UPCON ULTIMATE SETTLEMENT. THE ORGANIZATION RECQOGNIZES
INTEREST AND PENALTIES ACCRUED, IF ANY, RELATED TO UNRECOGNIZED TAX
UNCERTAINTIES IN INCOME TAX EXPENSE.

THE ORGANIZATION DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX
POSITIONS.

THE ORGANIZATION IS SUBJECT TO U.S. FEDERAL JURISDICTION INCCOME TAX

EXABMINATIONS., THE 2011 TAX YEAR WILL BE ITS FIRST TAX FILING.

Schedule D {Form 090) 2011
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OMB No. 1545-0047
(Slg,':ﬁné’gﬁﬁ M Noncash Contributions | 2011
» Complete if the organizations answered "Yes"” on Form
Bepariment of te Tressury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service > Attach to Form 9990, Inspection
Name of the organization NORTHEAST OHIOQ SUSTAINABLE COMMUNITIES Emplaoyer identification number
CONSORTIUM, INCORPORATED 27-4685141
Types of Property
(c)
Ch‘eagk it | Number of c(:r)nribunons or | Nencash contribution Method of((r’j)elermining
applicable items cantributed Forar;\n gggtsp':r?%ﬁf%ﬁg 1 noncash conlribution amounts
: . g
1 Art-Worksofart, . ... .....
2 Art - Historical treasures , , . . . .
3 Art- Fractionatinterests , . , ...
4 Books and publications . . .. ..
5 Cilothing and household
goods. . .. ... ... ...
6 Cars and other vehicles . . . . ..
7 Boatsaendplanes. .........
8 Intellectualproperty . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock, . .
11  Securilies - Partnership, LLC,
ortrustinterests , . . .......
12 Securities - Miscellaneous, . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Reslestate-Other. ... ... ..
18 Collectibles. . . ..........
19 Foodinventory. ..........
20 Drugs and medical supplies . . . .
21 Taddermy . ............
22 Historical artifacts , . ... ....
23 Scientific specimens, . ... ...
24 Archeological artifacts. . . . ...
25 Otherp(_ ATCH 1 ) 23. 662,544,
26 Otherw»(___________ )
27 Otherw(__ _____________ )
28 Otherw(___________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No

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

b I "Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONUONS Y L e e e e e e e N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? | ., ... .. ... .. O 1. X

b If "Yes," describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule M (Form 990) (2011)

JSA

1E1298 1.000
7537DU0 5744 6044




NORTHEAST OHIO SUSTAINABLE COMMUNITIES

Schedule M (Form 990} (2014)

27-4685141
Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33. Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF {C) REVENUES (D) METHOD OF
DBESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
PERSONNEL, CONTRACT X 23. 662,544, FATIR VALUE
SERVICES, TRANSPORTATION
AND TRAVEL, AND OTHER
OPERATIONAL EXPENSES.
TOTALS 23. 662,544,

JSA

1E1508 2.000
7537DU 5744 6044

Schedule M (Form 950) (2011)




| oMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

2011

Open to Public

Department of the Treasury

Intema’ Revenue Senvice P Attach to Form 990 or 990-EZ, Inspection
Name of the organization NORTHEAST OHIO SUSTAINABLE COMMUNITIES Employer Identification number
CONSCRTIUM, INCORPORATED 27-4685141

PROCESS USED TO REVIEW FORM 990

FORM 990, PART VI, LINE 11B

THE FORM 990 IS REVIEWED IN DETAIL BY THE COORDINATING COMMITTEE. THE
FORM 990 IS MADE AVAILABLE TQ THE BOARD OF DIRECTORS FOR REVIEW AND
COMMENT PRICR TO FILING. UPON ACCEPTANCE BY THE BOARD CGF DIRECTGORS THE

FORM 990 IS FILED.

CONFLICT QF INTEREST PQLICY

FORM 990, PART VI, LINE 12C

EACH OFFICER AND DIRECTOR WITH GOVERNING BORRD DELEGATED POWERS SHALL
ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT THEY UNDERSTAND AND COMPLY

WITH THE POLICY.

DETERMINING COMPENSATION FOR EXECUTIVE DIRECTOR

FORM 930, PART VI, 15A

THE EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE
BASED ON PROGRESS AGAINST THE SCOPE OF SERVICES OF HIS CONTRACT. THE
COMMITTEE MAKES A SALARY RECOMMENDATION BASED ON MARKET AVERAGES,
PERFORMANCE, EXPERIENCE, AND COST OF LIVING ADJUSTMENTS AMONG OTHER
BENCHMARKS. THE RECOMMENDATION IS TAKEN TG THE BCARD OF CIRECTORS FOR
APPROVAL. THE ORIGINAL STARTING SALARY WAS SET BASED ON THE CRITERIA
LISTED ABOVE AND IN ACCORDANCE WITH THE SALARY CAP STIPULATED BY THE U.S.

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JSA
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Schedule O (Form 990 or 980-E2) 2011 Page 2

Name of the organization NORTHEAST QHIC SUSTAINABLE COMMUNITIES Employer identification number
CONSORTIUM, INCORPORATED 27-4685141

AVATLABILITY OF DOCUMENTS FOR PUBLIC INSPECTION
FORM 990, PART VI, LINE 19
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE ON THE WEBSITE AND ALSO UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

NCRTHEAST CHICO SUSTAINABLE COMMUNITIES CONSORTIUM WAS ESTABLISHED IN
JANUARY 2011 TC DEVELOP PLANS TO CREATE A VIBRANT AND RESILIENT
NORTHEAST OHIC THAT INCREASES QUALITY OF LIFE, CONNECTS COMMUNITIES,
WELCOMES DIVERSITY, RESTORES AND PROTECTS NATURAL RESOURCES, AND
CREATES A CCMPETITIVE ECONOMIC FRAMEWORK FOR THE VITALITY OF THE

REGION.
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