NP1590 05/22/2014 3:31 PM
o 9 9 0 Return of Organization Exempt From Income Tax OME No. 1945-0047
Lty Under section 501(c), 527, 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. '

Depariment of the Treasury

Intems) Revenue Service P Information about Form 990 and its instructions is at www.irs.goviform390.

A_ For the 2013 calendar year, or tax year beginning ; and ending

B Check if applicable: C Name of organization NORTHEAST QOHIQO COALITION D Employer identification number

[ ] Address change FOR THE HOMELESS

D Name ghange Sk s ! 34-1590112

I:I Number and street {or P.Q. box if mall |s not delivered to street addrass) Room/suite E  Telsphone numbsr

itial
el reuan 3631 PERKINS AVENUE 3a-3 216-432-0540
D Terminaled City or town, stale or province, country, and ZIP or forsign postal code
[ ] Amended return CLEVELAND OH 44113 @ Gross receipts § 119,303
. F Name and address of principal officer
lication pendin i

D Appl pending MARCIA BUFFORD Hi{a) Is this a group return for subordinates? D Yes E{] No

SAME AS ITEM C ABOVE Hib) Aro allsupordnates inchided? | Yes [ ] No
If "No,* attach a list. {see instructions)

| Tax-axempt status: r!a 601(c)(3) I 501(g) ) 4(insarlnn.) |_l 4847 (a)(1) or ﬂ 527

J Website: P> www .neoch.or g Kic) Graup exsmption number P
anization: || Gorporation Tust | | Assosiaon | | Other B> L. Yearofformaton. 1987 [m sttecr legal domicle: OH
artl Summary
j 1 Briefly describe the organization's mission or most significant aclivities: |
8 _TO ORGANIZE AND EMPOWER HOMELESS AND AT RISK MEN, WOMEN AND CHILDREN TO . . ... ...
8 BREAK THE CYCLE OF POVERTY. | ... i
1=
I S R TR L R R L R L R S
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, fine 1a) | .. ... 31 10
8| 4 Number of independent voting members of the governing body (Part Vi, fine 1b) ... 4 | 10
£ | 5 Total number of individuals employed in calendar year 2013 (PartV, e 2a) | . ... ... 5 | 1
E 6 Total number of volunteers (estimate If NBCeSSaNY) . & 48
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ........0oceiieeiene e ciinnn 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIl line 1h) | .. 68,862 109,278
2| 9 Program service revenue (Part VIl ine 26} ... 9,474 10,025
Z | 10 Investmentincome (Part Vill, column {A), lines 3, 4, and 7d) ... 0
® | 41 Other revenue (Part VIII, column (A), lines §, 6d, 8¢, 9¢, 10c,and 11&) ... 0
12 Total revenue — add lines & through 11 (must equal Part VIll, column (A} line 12) ..., 78,336 119,303
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g | 15 Salaries, other compensation, employee benefts (Part X, column {A), lines 5-10) .. ... 36,356 56,516
@ | 16aProfessional fundraising fees (Part IX, column (A}, line 11} . ... Y]
| b Total fundraising expenses (Part IX, column (D), line 26) B ... 1,622
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F~24€) ... ... ... 55,576 49,075
18 Total expenses. Add lines 13—17 {must equal Part IX, column (A),ine 28) . .. ... 91,932 105,591
19 Revenue less expenses. Subtract line 18 from line 12 ., . . T -13,596 13,712
5% Beginning of Current Year End of Year
5 20 Total assets (PartX, N€ 16) | ... ... ..oiiiiiiiioi 117 8,731
23 21 Total liabiliies (PartX, i€ 26) ... 62,957 57,859
25| 22 Net assets or fund balances, Subtractline 21 fromline20 ... 000 -62,840 -49,128

;2 Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corract, and oomp}[etja Declaration of prepprer (cther than officer} is based on all information of which preparer has any knowledge.

) Lo AT |
Sign Signaturg ot bicer Date 3
Hegre ’ BelC Love - Geppd Presiclestd ¢ 716 2er7
Type orprint name and litle

Prin/Type praparer's name Proparer's signature Date Check @ if | PTIN
Paid John R. Patton CPA John R. Patton CPA 05/22/14] seempioyed | 00010791
Preparer [ "  ~ » Patton & Company, CPA's Fimy's EIN b 34-1458519
Use Only 835 Sharon Drive, Suite 100

Fmsadaess b Westlake, OH 44145 Phone no. 440-333-4300

May the IRS discuss this return with the preparer shown above? (see instruclions} | . ..o i |§| Yes |—| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA
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Eorm 8868 Application for Extension of Time To File an
Exempt Organization Return OMB No, 15481708
i::::::?:j:‘:msw . P File 2 separate application for each return.
Internal Revenue Service P> information about Form 8868 and its instructions Is at www.irs.goviform8868.
*  |fyou are flling for an Automatic 3-Month Extension, complete only Partiand check thisbox | . ... > @

* |f you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete cnly Part [l {on page 2 of this form}.
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously fled Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fife (6 months for
a corporation required to file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part with the exception of Form 8870, Information
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic fling of this form, visit www.Irs.goviefile and click on e-file for Charitles & Nonprofits.
THi1T  Automatic 3-Month Extension of Time. Only submit original (no copigs needed).
A corporation required to file Form 980-T and requesting an automatic g-month extension — check this box and complete
BB LOMY et e e e » [
All other corperations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 004 to request an extension of tme
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NORTHEAST OHIO COALITION
FOR THE HOMELESS 34-1590112

Flie by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

cus date for 3631 PERKINS AVENUE 3a-3

?:&gn?;:, City, fown or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. CLEVEII.AND OH 4 4 1 1 3

Enter the Return code for the return that this application is for {file a separate application for each return)
Application Return Application Return
Is Far Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4724 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec, 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T ({trust other than above) 06 Form 8870 12

INTERIM DIRECTOR
3631 PERKINS AVENUE

© Thebooksare i the careof » CLEVELAND s O AR
Telephone No. B 216-432-0540. FAXNo. b 2167432-0620 .
If the organization does not have an office or place of business in the United States, chack this BOX e 4 |:|
e |fthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . fthis is
for the whole group, check this box > [:l . ifit is for part of the group, check this box > and attach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-manth (6 months for a corporation required to file Form $90-T) extension of time
unti 08/15/14 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [X] calendaryear _2013  or

> D tax year beginning ..., candending ...
2 If the tax year entered in ling 1 s for less than 12 months, check reason: l_—_l Initial return D Final return
Change in accounting period

3a If this application Is for Forms 990-BL, 890-PF, 880-T, 4720, or B0BY, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ! $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. nclude any prior year overpayment allowed as a credit, 3b |8 0
¢ Balance dus. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). See instructions. 3c | § 0

Caution. If you are qoing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8483-£0 and Form 8879-EQ for payment Instructions.

gg{ Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 12014
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Form 990 (2013) NORTHEAST OHIO COALITION 34-1590112 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPart . .. 00occnieeeiiereien D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 890 00 990-EZ7 | e
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
SBIVIOES?
1f "Yes," describe these changes on Schedule O.

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

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue 3% )
de Total program service expenses P 91,670

Form 990 (2013)
v

DAA
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0 (2013) NORTHEAST OHIC COALITION 34-1590112

Page 3

Checklist of Required Schedules

gl L

10

11

12a

13
14a

19

16

17

18

19

20a

Is the organizalion described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”

Did the organization engage in direct or indirect political campaign activilies on behalf of or In opposition to

candidates for public office? if “Yes,” complete Schedule C, Partl
Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the fax year? If "Yes," complete Schedule C, Part Il | e
|5 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,

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

*Yes,” complete Schedule D, Part | e e
Did the arganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historis struclures? If “Yes,” complete Schedule D, Partl |
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, PArt Il e
Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or’

debt negotiation services? If “Yes,” complete Schedule D, PartIV L
Did the organization, directly or through a related organization, hold assets in tlemporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,

VI, VNI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 1f “Yes,"

complete Schedule D, Partvi . .,
Did the organization report an amount for investments—other securities In Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 187 If "Yes, complete Schedule D, Part VIE
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mare

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL | ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, fine 257 if "Yes," complete Schedule D, Part X . ... ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedufe D, PartX ...
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Pars XL and Kl .. .. .. ettt r ey s e e e L e
Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xllis optional . ... ...l
s the organization & school described in section 170(b)(1)(AXIN? If “Yes," complete Schedule E ...
Did the organization maintain an office, employees, or agents outside of the United States? ... .. .. ...
Did the organization have aggregate revenues Or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service aclivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign crganization? If “Yes," complete Schedule F, Parts B and IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts and IV
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) e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll | .
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?

£ "Yes," complete SChedule G, Part L e
Did the organization operate one or more hospital facilities? If“Yes,” complefe Schedule H
If “Yes” to ling 20a, did the organization attach a copy of its audited financial statements tothisreturn? oo i

Yes | No

] b

1Mal X

11b

11c

11d

11e

11f

12a

12b

13

MMM MM M XM

14a

14b

15

16

17

18

19

EC R T B I

20a

20b

DAA

Farm 990 (2013
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990 (2013) NORTHEAST QOHIC COALITION 34-1590112 Page 4
Checklist of Required Schedules {continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A}, line 17 If “Yes," complete Schedule |, Pats land I 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts land Il e 22 X
23  Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or § about compensation of the .
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X
24a Did the organization have a tax-sxempt 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 fines 24b
through 24d and complete Schedule K. IF*No,” Qo0 N8 258 e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? | . .. ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-eXeMPE DONGST e e 24¢
d Did the crganization act as an “on behalf of issuer for bonds outstanding at any ime during the year? ... 24d
25a Sectlon 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess henefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Partl 28a 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 transacfion has not been reported on any of the organization's prior Forms 990 or 990-E27
If"Yes," complete Schedule L Part | e 25b X
26  Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highesl compensated employees, or
disqualified persons? If so, complete Schedule L, Partll | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll | ... 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): 55:3,
a A cutrent or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedu1e L' Part lV ...................................................................................................................... 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 v L 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete ScheduleM | 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 e 30 X
31  Did the organization liquldate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I .................................................................................................................................... 31 X
32  Did the arganization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl . . e 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I, I,
OV, NG PV, N8 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 P K YT 35a X
b If"Yes"to line 353, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)7 if “Yes,” complete Schedule R, PartV, line 2 . ... 35b
36 Section 501(c)(3) organizations, Did the organization make any Iransfers to an exempt non-charitable
related organization? I “Yes,” complete Schedule R, Part VL8 2 36 X
37  Did the organization conduct more than 5% of its activilies through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .. . e o e v 38 | X
Form 990 2013)

DAA



NP1590 0572212014 3:31 PM

NORTHEAST OHIO COALITION 34-1590112

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any lineinthisPartV .. ... ... . ...

1a

2a

3a

4a

Ba

Ga

- 0 7]

=g+ ]

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not appliceble .. ... . ... .

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

Did the organization comply with backup withhoiding rules for reporable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .
Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

I at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? ..
If “Yes,” has it filad a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule © . ... ... ...
At any time during the calendar year, did the organization have an interestin, ora signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial

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 shelier transaction at any time during the taxyear? . .. ... ...
Did any taxable party notify the organization that it was or is a party to 2 prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file FOm BBBG-T? 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 tax deductible as charitable contributions? | ...
If *Yes," did the organization include with every solicitation an express slatement that such contributions or

gifts were ot tax dedUCtiDIE? | 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

and services provided 10 1he PAYOTT e e
1f "Yes,” did the organization notify the donor of the value of the goods or services provided? . . ...
Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was

If “Yes," indicate the number of Forms 8282 filed during the year l 7d |

Did the organization recelve 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 benefil contract? . ...
If the organization received a contribution of qualified intellectual property, did the organization 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 atlvised funds and section 509(a)(3) supporting

organizations. Did the supporting organizaticn, or a donor advised fund maintainad by a sponsoring

organization, have excess business holdings at any time during the year? i
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .
Did the organization make a distribution to a donor, donor advisor, or related person? | ..
Section 501(c){7) organizations. Enter:
Initiation fees and capitai contributions included on Part VI, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501{c){12) organizations. Enter.
Gross income from members or shareholders 11a

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

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . ...
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ................. 12b

Section 501(c)(29} qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than ene state? ... ...
Note. See the instructions for additional Information the erganization 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 healthplans . ... ... 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationinSchedule © .. .. ... .o

14a X
14b

DAA

Form 990 2013
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Form 990 (2013) NORTHEAST CHIO COALITION 34-1590112 Page 6
% Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthis Part Mt . 000, X
Section A. Governing Body and Management

1a Enfer the number of voting members of the governing body at the end of the taxyear . . . . .. ... .. 1a_| 10
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive commiltee or similar
committee, explain in Schedule O,
b  Enter the number of voting members included in line 1a, above, who are independent ... 1b | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustes, or key employee? e
3 Did the organization delegate contrel over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? .. ... .
4  Did the organization make any significant changes fo its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StOCKROIders P e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the QOVEIING BOGY? | ... ... ..o\ oot oot
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning Body ? e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming DOGY? | i
b Each committee with authority to act on behalf of the governing DoAY ? e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the erganization's mailing address? If “Yes” provide the names and addressesin Schedule © ., ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(2]

Yes [ No

10a Did the organization have local chaplers, branches, or affiiates? | 10a
b If"Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt PUrPOSEST? ... .. e
11a Has ihe organizalion provided a complete copy of this Form 980 to all members of its governing body before fling the form? |
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe o how this was done .............................................................................................
13 Did the organization have a wrilten whistleblower policy? e
14  Did the organization have a wrilten document retention and destruction palicy?
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 Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a DIid the organization Invest in, contribute assels to, or participate in a joint venture or similar arrangement
with 2 taxable ety dUng the YEAr? e
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 fake steps to safeguard the
organization's exempt status with respect to such arrangements? ..
Section C. Disclosure
17  Lisi the states with which a copy of this Form 990 Is required to be filed » OH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website E{] Ancther's website @ Upon request D Qther (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »  INTERIM DIRECTOR 3631 PERKINS AVENUE
CLEVELAND OH 44113 216-432-0540

Form 990 (2013)
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Form 990 (2013) NORTHEAST OHIO COALITION 34-1590112 Page 7
SPaptViE:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any line inthisPartNVI L .00 L]
Section A, Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organizalion’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
» List alf 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, frustee, 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.
o List all of the organization's former officars, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.
o 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 from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; instifutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A) (B) {Cl D) (B) {F}
Name and Title Average Position Reportable Reportabla Estimated
hours per {do nat chack mere than ene compansation compensation from amounl of
waak boy, unlass person is both an from related other
{list any officer and a directorftrustes) tha . organizations compensation
e EIE[TITEET| oo o) e
organizations (g & g 8 é b I and related
below datted SR g organizations
line) g ;‘ ‘E
| g %
g
(1) JENNIFER KOCAN
PITS TR URRURNTOPIPRURROS OO 1.00
TRUSTEE 0.00 |X 0 0 0
(2)MARCIA BUFFORD
e 2.00
TREASURER _ 0.00 |x| (X 0 0 0
(3)ROY LOVE
....2:90.
PRESIDENT =~ 0.00 |xX} |X 0 0 0
{9 NORMAN WOLFE
e | 2.00
SECRETARY 0.00 [xX| [X 0 0 0
(55 MARY WILSON
o 22000
"f,‘ RUSTEE ......................... 6760 1% 0 0 0
s} BRENDA GRAY
B 2.00
VICE PRESIDENT 0.00 {X| IX 0 0 0
(nLARRY DAVIS
1.00
rrysTEE T 0.00 [x 0 0 0
() BRENT STOWE
1.00
mrostEe T 0.00 [X 0 0 0
{(9YMICHELLE RUSSELIL
L x.00
rrusTEE T} 0.00 |X 0 0 0
(10 CHARLENE HIGGINBOTHAM
- 1.00
TRUSTEE 0.00 |X 0 0 0
{11)GINO SCARSELLI
] 10.00.
INTERIM DIRECTOR 0.00 {X 0 0 0

DAA Form 990 (2013
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Form 990 (2013) . NORTHEAST OHIO COALITION 34-1590112 Page 8

¥ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
Al (B) < {0} (E) (]
Name and title Average Posltion Repartable Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
waek box, uniess person is both an from relatad other
(list any officer and a diractor/trusles) the organizations compensation
hours for —T organization {W-211028-MISC from th
related 3% @ g E & -§n (W-2/1089-MISC) ) orgr::i‘zat?on
organizations gg g Q g %ﬁ a and related
below dotted B % a g organizatlons
lins) g = ~§ 2
g g §
(12)BRIAN DAVIS N
TR | 50.00
DIR OF ORGANIZING 0.00 X 50,797 0 0
(13)
{14)
(15)
{16)
(17)
{18)
(19)
D SUBOtAl ... oo ittt > 50,797
¢ Total from continuation sheets to Part VIl, Section A ., .......... | 4
d Total(add linesband e} .. ... ... i > 50,787

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization |

3  Did the organization list any former officer, director, or rustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such INOIVIBURL e e e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

e s 18| e S TR E
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes " complete Schedule Jforsuchperson .. .. ... o

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 .
Name &nd business address Description of services Cornpensation

2 Total number of independent contractors {including but not limited to those fisted above) who
received more than $100,000 of compensation from the organization P 0

DAA ?:”me 990 (2013) &
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Page 9

Form 990 (2013) NORTHEAST OHIO COALITION 34-1590112
i ;. Statement of Revenue

T

.......... e

T i (B) )
: Relatad ar Unrelated
exampt business
function revenue

Federated campaigns |
Membership dues b
Fundraising events . 1c
Related organizations | 1d
Government grants {contrlbutons) | 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Grants
ar Amounts

Gifts,

’
Hni
-0 o0 oo

10Ns

Moncash contributions Included in lines 1a-1f: $ .

Total. Addlines 1a—1f............. i i
Busn. Code

and Other 8

Contribut
> @

2a _ MISCELLANEOUS PROGRAM FEES

O contains a response or note to any line in this Part VIII |, T

(D)
Ravenua
excluded from tax
under sections

512-514

Program Service Revenue
I . 9 a 0 0O

Total. Add lines 2a~2f .............. i > 10,025}
3 Investment income (including dividends, interest,
and ofher similar amounts) >

4  Income from investment of tax-exempt bond proceeds W

5 Rovyalties ....... S TTTETTErErETY | TrrETEETETEEETE »
(i) Real {ii) Personal

6a Gross rents
b Less: rental exps.
¢ Rentalinc. or (loss}

d Net rental income or (loss) .. ............ e A
Ta Gross amount from {) Securiles (i) Other
sales of assefs

other than inventory

b 1ess: costor other
Dbasis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) ..... s i ,
8a Gross income from fundralsing events
(notincluding $ ,

of contributions reported on line 1c).
See Part 1V, line 18 a

b Less: direct expenses b

¢ Netincome or {loss) frc;r-n funclhl'éi‘sing events ... ...,
9a Gross income from gaming activities.
SeePart iV, line1® . a

b Less: directexpenses | b

¢ Net income or {loss) from gaming activities .. .........
10a Gross sales of inventory, less

returns and allowances @

b Less: cost of goods sold ... b

Other Revenue

11a

b

c
d Allotherrevenue . .............. e
e Total. Add lines 11a-11d | 4
12 Total revenue. Sea Instructions. .. ................... > 119,303

10,025

0 0

DAA

Form 990 (2013
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Form 990 (2013) NORTHEAST OHIO COALITION 34-1550112 page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must comptlete column {A).
Check if Schedule Q contains a response or note toany ling inthisParg IX L

Po not include amounts reported on lines 6b, Total g:;’aanses Prugrasgjsawlce Manag;gant and F mgrna)‘s'
ul [|-H
7b, 8b, 9b, and 10b of Part VIII. axpenses general expanses az«pansxe';g

1 Grants and other assistance to governmants and
organizations in the U.S. See Part i, line 21

2 Grants and other assistance to individuais in
the U.S. See Part IV, line22

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

4 Benefits paid to or for members

5 Compensalion of current officers, directors,
trustees, and key employees 50,979 42,182 7,954 843

6 Compensation not Included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

7 Othersalariesand wages ... ... .......

8 Pension plan accruals and contributions (include
section 401{k) and 403(b} employer contributions)

9 Otheremployee benefts ..,
10 Payroll taxes 5,837 5,054 483

11 Fees for services (non-employees):
Management

Legal
Accounting 3,440 3,020 340 80

Lobbying . . ...
Professicnal fundraising services. Sea Part [V, line 17
Investment management fees
Other, {If line 119 amouat exceads 10% of lne 25, colurmn

{A) amount, list ine 11g expenses on Schedwie O 270 270
12 Advertising and promotion

13 Office expenses . 8,010 7,476 431 103

@ ™o o0 g o

14 Information technolegy

18 Royalties
16 Qcoupancy . 19,515 17,593 1,922

17 Travel 2,383 2,305 78

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 interest 3,119 3,119

21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 ]nsu [aNCe e
24  Other expenses. itemize expanses not covered
above (List miscellaneous expenses in fing 24e. If

line 24e amount exceeds 10% of line 25, column

{A) amount, ist line 248 expenses on Schedule O.) R i
a . PROGRAM OPERATIONS . 3,689 2,889 350 450
b . SPECIAL PROJECT OPERATION 3,178 3,032 1496
¢ TELEPHONE . . .. . 3,056 2,774 282
d  PAYROLL SERVICE .. 1,366 1,293 73
e All other expenses 32 32

25  Total functional expenses. Add lines 1 through 248 . 105,591 91,670 12,299 1,622

26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here [ ] i
following SO 98-2 (ASC958-720% . . ............
DAA Form 990 2013
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Fo
Sart:

m 990 (2013) NORTHEAST OHIQ COALITION 34-1590112 Page 11
At X  Balance Sheet
Check if Schedule O contains a response ornote o anytineinthisPart X . .. . .0 00000000 i ri_

{A) (B)
Beginning of year End of year

1,383

Pledges and grants receivable, net
ACCOUntS receivable' nEt ..................................................................
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees,

Complete Partll of Schedule L L
6 Loans and other 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

1
2
3 5,836
4

[/ QN PO e

U] organizations (see instructions). Complete Part Il of Schedule L.~
ﬁ 7 Notes and loans receivable, nel
< 8 Inventories for sale LI U
9 Prepald expenses and deferred charges . ... ...
10a Land, buildings, and equipment: cost or
other basis. Complete Pant Vi of Schedule D
b Less: accumulated depreciation
11 Investments—publicly traded seourifies L,
12 Investments—other securities. See Part IV, linet1
13 Investments—program-related. See Part IV, line 11
14 Intangibleassets L
15 Other assets. See Part IV, line 1t ... ...
16 Total assets. Add lines 1 through 15 (mustequallined4). .. ..............................
17 Accounts payable and accrued expenses
18 Grantspayable L
19 Defe"ed L= L O
20 Tax-exemptbond abes | ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
8 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part |l of Schedule L
-l

23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Shedule D e
26 Total liabifities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted NBLESSEIS | | | . ...
28 Temporarily restricted nel assets 28 10,000
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here [ g and
complete lines 30 through 34.
30 Capital stock or frust principal, or currenifunds
31 Paid-in or capital surplus, or land, building, or equipmentfund L
32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances -62,840| 33 -49,128
34  Total liabilities and net assels/fund BaANCES . . oot 117} 34 8,731
Form 990 (z013)

CAA
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Form 990 (2013) NORTHEAST CHIO COALITION 34-1590112 Page 12
¥ Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany linginthisPark XY _ . ... ... ..........0.0iiiiiiiiieriees. [1
1 Total revenue {must equal Part VIl column (A), fin@ 12) 1 119,303
2 Tolal expenses (must equal Part IX, column (A), N€ 28) | ...\, 2 105,591
3 Revenus less expenses. Subtract line 2 fromline 1 3 13,712
4  Netassets or fund balances at beginning of year (must equal PartX, line 33, column (A)) | ... ... ... 4 -62,840
5 Netunrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
T InVestMBNLEXPENSES | | e 7
B Prior period BAUSIMENtS || | e 8
9 Other changes in net assets or fund balances (explain in Schedule O} L 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
BB, COMMNBY) o :

Financial Statements and Reporting
Check if Schedule © contains a response ornotetoany lineinthisPart X4 . ... ... .. ... ... oooiieeiiieieiieieeeeens

1 Accounting method used to prepare the Form 930 D Cash [}§J Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:

@ Separate basis Ei Consolidated basis |___| Both consclidated and separate basis

b Were the organization's financial statements audiled by an Independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consclidaled basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a resull 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-1332 . L e 3a X
b If“Yes," did the organization undergoe 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 suchaudits. ... 3b

Form 990 2013)

DAA
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SCHEDULE A Public Charity Status and Public Support | ouo e, t64s.0002

(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
tntemal Reverus Service » Information about Schedule A {Form 990 or 990-EZ) and its instructions Is at www.irs.goviform98g. %
Name of the organization NORTHEAS T OHIO COALI TI ON Employer identification number

FOR THE HOMELESS 34-1590112
 _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)}).
2 A schoo! described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A})(ii). Enter the hospital's name,
oL a3 - O
5 |::| 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 II.)
6 ﬂ A federal, state, or Incal government or governmental unit described in section 170{b){1)(A)(v).
7 |X| An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170(b){1)}{A){vi). {Complete Part il.)
8 3 A community trust described in section 170(b){1)(A)vi}. (Complete Part IL.)
9 An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section §11 tax} from businesses
atquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part Il1.)
10 H An organization organized and operated exclusively to test for public safety. See section §09({a)(4).
11 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 508(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 D Type | b D Type |l c D Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e D By checking this box, 1 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 pubficly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check #isbox e O]
g Since August 17, 2008, has the ofg‘;'ahlizatic;n accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly contrals, either alone or together with persons described in (i) and Yos | No
(ill) below, the governing body of the supported arganization? e [119(0)
(i) A family member of a person described in () @DOVET e 11g(li)
(iil) A 35% controlled entity of a person described in (i) or (fi) BDOVE T e 11gfili)
h Provide the following information about the supported organization(s).
{1} Name of supported (i} EIN (ill) Type of organization {iv} Is the arganization | (v) Did you nolify {vi) Is the {vil) Amount of menetary
organlzation {described on lines 1-9 in col, {j) listed In your | the organizationin Jarganization in cal. support
abave of IRC section governing document? | col (ofyour | (i) organized in the
(see Instructlons)) support? us?
Yes Ne Yes No Yos No
(A)
{B)
{€)
(D)
(E)
Total S
For Paperwork Reduction Act Nofice, soe the Instructions for Schedule A {(Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 980 or 890-£7) 2013 NORTHEAST OHIO COALITION 34-1580112 Page 2
: ©  Support Schedule for Organizations Described in Sections 170(b)}(1)(A)iv) and 170(b}{1){A)(vi)
(Complete only if you c_hecked the box on line &, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 11i.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 {h) 2010 {c) 2011 {d} 2012 (e} 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 162,317 $0,361 86,921 68,862 109,278 517,739
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit 1o the
organization without charge
4 Total. Add lings 1through3 162,317 50,361 86,921 68,862 109,278 517,739
§ The portion of total contributions by ;

each person (other than a
governmental unit or publicly
supported organization} Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public suppari. Subtract line 5 from fine 4.

6
Section B. Total Support

517,739

Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 (s} 2011 {d} 2012 {e) 2013 {f) Total
7 Amounts fromlined 162,317 90,361 86,921 68,862 109,278 517,739
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES |, ... iiiiiiirreiieinen,
9  Netincome from unrelated business
activities, whether or not the business
is regularly camied on ,.................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . ... 43,916
11 Total support. Add lines 7 through 10 i 561,655
12  Gross receipts from related activities, etc. (see instructions) | 12 | 10,025
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOD e ... .. v e » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 {line 6, column (f) divided by line 11, column (D) ... 14 92.18%
16  Public support percentage from 2012 Schedule A, Partfl, line 14 15 93.07%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization || . .. ... 4 @
b 33 1/3% support test—=2012, If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizalON » D
17a 10%-facts-and-clrcumstances test—2013. if the organization did not check a box on line 13, 164, 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” tesl. The organization qualifies as a publicly supported
OMQENZAIOD e » ]
b 10%-facts-and-circumstances test—2042. If the organization did not check a box on fine 13, 16a, 18h, or 17a, and line
15 is 10% or more, and if the organization meets the “acts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the arganization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly
SUDPOMEE OGAMZEION » []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
STUCONS e > []
Schedule A (Form 930 or 990-EZ) 2013
DAA
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Schedule A (Form 990 or 990-E2) 2013 NORTHEAST OHIO COALITTION 34-1590112 Page 3
Support Schedule for Organizations Described in Section 509{a)}(2)
{Complete clmly. if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1  Gifts, grants, contributions, and membership
fees received. {Do not include any “unusual
grants."} ..o
2 Gross recei{)ts from admissions, merchandise
sold or services performed, or facllities
furnished in any acfivity that Is related to the
organization's tax-exempt purpose ... ..
3 Gross recelpts from activities that are notan
unvelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
§  The value of services or facilities
furnished by a governmentat unit to the
organization without charge =~~~
6 Total. Add lines 1 through5
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 disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7c from
line6) . ..o
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f} Total
9  Amounts fromline6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ...,
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b
11 NetIncome from unrelated business
aciivities not included in line 10b, whether
or not the business is regularly carriedon ... ..
12  Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check this boxand stop here e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... 15 %
16  Public support percentage from 2012 Schedule A, Partlll line 16 ... ... .0 0000 i 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by tine 13, column (D) ...l 17 %
18  Invesiment income percentage from 2092 Schedule A, Part L ine 17 18 %
19a 33 1/3% support tests-—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. ... > |:|
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . >
>

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 990 or 990-E2) 2013  NORTHEAST OHIO COALITION 34-1590112 Page 4
c Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; and
Part l1l, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA 6
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(ng:‘n? g:t:e SQBO-EZ, Schedule of Contributors

or 990-PF)
Dapactant of fhe-Treasury P Attach to Form 990, Form 990-EZ, or Form 980-PF,

Internal Revenue Service P Information about Schedule B (Form 990, 890-EZ, 990-PF) and [ts instructions |s at www.irs.goviformg90.

OMB No. 1545-0047

2013

Name of the organization

NORTHEAST OHIC COALITION
FOR THE HOMELESS

Employer Identification number

34-1590112

Organization type (check one):

Filers of: Section;

Form 990 or 990-EZ @ 501(c)( 3 )} (enter number) organization
|:| 4847(a){1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one confributor, Complete Parts | and il

Special Rules

[E] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/2 % support test of the regulalions
under sections 509(a)(1) and 170(b){1)(A)(vi} and received from any one contributor, during the year, a contribution of
the greater of (1} $5,000 or (2) 2% of the amount on (i) Form 990, Part VlII, line 1h, or (i) Form 990-EZ, line 1.

Complete Parts | and Il

|:| Far a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one conlributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and I,

D For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one confributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the Year | |

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oron its
Form 990-PF, Part |, line 2, to certify that it does nol meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 290, 880-EZ, or 990-PF.

DAA

Schedule B {Form 990, 990-EZ, or 980-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
NORTHEAST OHIO COALITION

Employer identification number

34-1590112

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

{a) )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| THE GEORGE GUND FOUNDATION . . . . . .. Person
1845 GUILDHALL BUILDING Payroll
45 PROSPECT AVENUE WEST . | § .. . .. 10,000 | Noncash
CLEVELAND  OH 44115 (Complete Part Il for
noncash gontributions.)
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution _
2| CITY OF CLEVELAND . ..o Person
601 LAKESIDE AVENUE Payroll
........................................................... ceoienine | 8., 34,489 [ Noncash
JCLEVELAND OH 44114 . (Complete Part i for
nongash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3., | COMMUNITY SHARES . .. ... Person
3631 PERKINS AVENUE Payroll
............................................................................................. 10,520 | Noncash
CLEVELAND ... OH 44114 (Complete Part Il for
noncash contributions.)
(a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | DOWNTOWN ALLIANCE .. . ... Person
50 PUBLIC SQUARE WALKWAY #825 Payroll
..................................................................................... 6,000 | Noncash
(CLEVELAND . . Of 44113 . (Complete Part Il for
' noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................... Person
........................ Fayrol
................................................................................ Noncas“
e, {Complete Part Il for
""""""""""""" noncash contributions.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................. Person
...................................... Payrol
........................................................................... Noncash
SO OSOSOOPSPOOOSS (Complete Part I for
.......................................... honcash contribulons.)
Schedule B (Form 980, 990-EZ, or 990-PF) (2013}
DAA

1%
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SCHEDULE D Supplemental Financial Statements | oue o 15450047
(Form 990) » Complete If the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b. 20 1 3

Department of the Treasury P Attach to Form 990. ¢
Internal Ravenus Sarvice P Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990.
Name of the organization Employer identification number

NORTHEAST OHIO COALITION

FOR 'I‘HE HOMELESS 34-1590112

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

Aggregate value atend ofyear | . ... ...
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
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... . ... D Yes D No
i Conservation Easements.

Complete if the organization answered “Yes" to Form 890, Part IV, line 7.

1]

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historie structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year,

eld at the End of the Tax Year

a Total number of ConServalion BaSEMENS e 2a
b Total acreage resfricted by conservalion aSements s 2b
¢ Number of conservation easements on a certified historic structure included in(ay . . .. ... 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Reglster s 2d
4 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
texyear® .

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enfercement of the conservation gasements I NOIAS? e D Yes D No
6 Staffand volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing consarvation easements during the year
L TP
§ Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)}(B)
() and 58cton T70MANBYI? ... .o o\ e o oeesseee e et e ettt [ Yes [] Mo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foolnote to the organization's financial statements that describes the
on's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a Ifthe 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 foolnote to its financial stalements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amaunts relating to these items:
(i) Revenues Included in Form 880, Part VIll, kne 1 .. P S,
(if) Assetsincluded in Form 890, PartX | e P S,
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 . G BTSRRI
b Assets included in FOmm 000, Part X oo it e > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 830) 2013

DAA
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Schedule D (Form 990) 2013  NORTHEAST OHIO COALITION 34-1590112 Page 2
[%  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Fublic exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part
XL
§ During the year, did the organization solicil or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be malintained as part of the organization's coffection? ... ... ... D 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
:ncluded on Form 980, Part X7 |:| Yes |:| No

Amount

BN BBIANICE et e e e af __
2a Did the organization include an amount on Form 880, Part X, e 210 D Yes | | No
b If "Yes, explain the arrangement in Part XIll. Check here if the explanation has been providedin Part Xt _........................................
Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part |V, line 10.

{a) Current year {b) Prior year (¢} Two years back {d) Three years back {e) Four years back

i I - S 1 }
g
=
=
[=)
=3
- @
[=8
c
e}
=
[{=]
-
b
(14
~
[
)
=
-
a

1a Beginning of year balance
b Contributions ... ... ...

¢ Net investment earnings, gains, and
losses

g Endofyearhbalance ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {8)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment b %

¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2c 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 3ali)

() related O1GANIZAUONS | | | | s 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | .. . 3b
4 Describe in Part Xl the Intended uses of the organization's endowment funds.

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

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book valus
(investment) {other) depreciation
la Land e
b Buidings .. ...,
¢ Leasehold improvements .. ... ... ...,
d Equipment ... 15,697 14,995 702
e Other .. ... ... . ... oooiiiiiiiiiaiz,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), tine 10(e}.) ...\ oo | 702
Schedule D (Form 880} 2013
DAA

yied
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ScheduleD(Form 990y 2013 NORTHEAST OHIO COALITION 34-1590112 Page 3
i Investments—Other Securities.
Complete if the organization answered "Yes” to Form 890, Part IV, line 11b. See Form 890, Part X, line 12.

{a} Description of security or calegory {b) Book value (€} Mathod of valuation:
{including name of security) Cost or end-of-ysar markel value

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

e

Investments——Program Related

Complete if the organization answered “Yes"” to Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Dascription of investment (b) Book value ' (€} Method of valuation;

Cost or end-of-year market vaiua

()

2)

(3)

4

(5)

(6)

)

(8)

)]
Total, (Column(b) must equal Form 990, Part X, col. (B} line 13.) I
Other Assets.
Complete if the organization answered “"Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description (b) Book valua

{1
{2)
(3)
4)
{5}
{8)
]
{8
{9)
Total, {Column (b} must equal Form 980, PartX, col. (BY e 15.) . ... . o o o i >
TPA X Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Bock value

{1) Federal income taxes

(2)

(3)

(4)

{5}

(6}

(7)

(8)

9
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Parl Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . ............. |—|_
DAA Schedule D (Form 990) 2013

Al
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Schedule D (Form 890) 2013 NORTHEAST OHIO COALITION 34-1590112 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audiled financlal statements |
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains onlnvestments . . 2a

b Donated services and use of facilitfes 2b

¢ Recoveries of prioryeargrants e 2¢

d Other(Describein PartXILY | . 2d

e Addlines 2athrough 2d |
3 Subtractline 2e FOM NG T | i e e
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, ine 70 4a

b Other (Deseribe inPart XIIL) ..., 4b

o Addlines 4aBnddb | e,
5 enue. Add lines 3 and 4¢. (This must equal Form 990, Part |, lin@ 12.) . oo iis e eeiieeaiiea.s

e Reconciliation of Expenses per Audited Financial Statements With Expenses per R
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a,

1 Tolal expenses and losses per audited financial StalemenmtS e
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facililies . 2a

b Prioryear adiustments ..., 2b

G OINETIOSSES | . .. . ittt e 2¢

d Other (Describein Part XIL) . . i 2d

e Addlines 2athrough 2d e e
3 Subtractline 26 fromilINE 1 i e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vil line 70 .. ... ... da

b Other (Describe n Part XILY 4b

c Addlines4aand b | e
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl, line18.) .. ... ..............0o0c0vieceiciiincees

it XiE. Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Partlll, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2013

i
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |-—oM8 o. 1645 0047

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

Department af the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O {(Form 990 or 950-EZ) and Its instructions Is at www.irs.goviform990,

Namea of the organization NORTHEAST OHIQ COALITION
FOR THE HOMELESS

Employer identiflcation number

34-1590112

THE FINANCE COMMITTEE MEMBERS REVIEW THE FORM 950 IN DETAIL., AFTER

ITS ADVISORS. ALL DECISIONS ARE DOCUMENTED IN THE MINUTES OF MEETINGS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-E2Z) (2013)
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Schedule O (Form 990 or 990-E2Z) (2013) Page 2
Name of the crganization Employer Identification number

NORTHEAST OHIO COALITION 34-1590112

Schedule Q {Form 990 or 990-EZ) {2013}

2

DAA



