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Departmant of the Treasury
Interal Revenue Service

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung
benefit trust or private foundation) )
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A Forthe 2012 calendar year, or tax year beginning cand ending

B Check if applicable: C Name of organization NORTHEAST QOHIO COALITION T Empleyer Identification number

[ Address change FOR THE HOMELESS

D Doing Businass As 34""15 90112

Name change - =

Nurnber and strest (or P.O. box if mail is not delivered to strest address) Room/suite E  Telephana number

[ e 3631 PERKINS AVENUE 3A-3 216-432-0540

l:] Terminated City, town or past office, state, and ZIP code

[ ] mented retum CLEVELAND OH 44113 @ Gross receipis § 78,336

D Applcation pending F Name and address of principal officer: " l:] v @ "

Hi 15 thi turn for affiliates? s o
MARCIA BUFFORD (a) 15 this a group return for affiliates’
SAME AS ITEM C ABOVE Hib}  Are all affilates included? []ves []no
If “No," attach a list, (see instructions)

| Tax-exempt status: Eﬂ 501(c)(3) J——] 5010 ) ‘(insenno.) |—| 4947 (a){1) or

[ ] sr

J__website: WWW.neoch.org

H{¢) Group exemption number. >

organization: f}—ﬂ Corporation |_| Trust H Association m Qther

L Yearofformation: 1987 l M State of legal domicie:  OH

Summary

1 Briefly describe the organization's mission or most significant activities:
© . TO ORGANIZE AND EMPOWER HOMELESS AND AT RISK MEN, WOMEN AND CHILDREN TO . . .
g JBREAK THE CYCLE OF POVERTY.
=
b e e
2 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govemning body (Part VI, line 12) 3| 10
g 4 Number of independent voting members of the governing body (Part Vi, line ¥ty 4 10
;‘; § Total number of individuals employed in calendar year 2012 (Pat V, ling22) 5 i
E 6 Total number of volunteers (estimate if necessaryy 6 45
Ta Total unrelated business revenue from Part VIIl, column (C}), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . it ettt iians b 0
Prior Year Current Year
o»| & Contributions and grants {Part Vill, lineby 86,921 68,862
g 9 Program service revenue (Part VIll, line2g) 12,961 9,474
% | 10 Investmentincome {Part VIl column (A), lines 3, 4, and 7y 0 0
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 6,892 0
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12} ... ... .. . .. 106 Il 774 78 z 336
13 Grants and similar amounts paid (Part IX, column (A), ines1-3y 0 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0 0
g | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10} . 41,038 37,281
£ | 16aProfessional fundraising fees (Pant IX, column (A), line11e) 0 0
é’- b Total fundraising expenses (Part IX, column (D}, line 25} 2 ’ 180 _______ : 5
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) : 63,699 54,651
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, line 25y 104,737 91,932
19 Revenue less expenses. Subtract ling 18 from line 12 2,037 —13f596
N § Beginning of Current Year End of Year
25 20 Totalassels (PartX, line 16) ... 24,888 117
<3 21 Totalliabilties (Part X, line26) 74,132 62,957
ﬁé 22 Net assets or fund balances, Sublractline 24 fromline20 . ... . ... ... ... -49,244 -62,840

Signature Block

Under penalties of perjury, | declare {hat ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and.@mpl X DecLa_;aﬁon of preparer}ather than officer) is based on all information of which preparer has any knowledge.

[

} /Y A Vi

C 1913

Si Signgture of officer /£ /.
Hero ) Rol (ote Fn %@’\SHPM'J_A
4

Type ofprint name and title

Print/Type preparer's nama Pi g k
Paid John R, Patton CPA John

Cate Gheck @jf PTIN
06/11/13] seff-employed | PODD10751

Preparer [, .rne » Patton & Compary, CPA's

Firm's EIN P 34-1458519

Use Only 22255 Center Ri Rd
Firm's address __ P ROCky River, OH 44116

Fhena no. 440"“333"4300

May the IRS discuss this return with the preparer shown above? (see instructions) EI Yos No

For Paperwork Reduction Act Notlce, see the separate instructions.
DAA

Farm 990 2012
|



NP15§0 05413/2013 9:48 AM

. 8868 Application for Extension of Time To File an
Exempt Organization Return OMB No. 1545-1709
Rav. January 2013}
separtment of the Treasury P File a separate application for each raturn.
Wemal Revenue Sarvice
* If you are filing for an Automatic 3-Month Extension, complete only Part land check this box > |§|

* |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Jo not complete Part Il unless you have already been granted an automatic 3-month extension on & previcusly filed Form 8868,

zlectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extensicn of time to file (8 months for
1 corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
1868 to request an extension of time to flle any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Cortracts, which must be sent to the IRS in paper format (see

n For more details en the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

: Automatic 3-Month Extension of Time. Only submit original (no copies needed).

o file income tax returns.

Enter filer's identifying number, see instructions

[ype or Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
arint NORTHEAST OHIO CCALITION
FOR THE HOMELESS 34-1580112

‘ile by the Number, street, and room or suite no. If a 2.0, box, see instructions. Social security number {SSN)

lige data far 3631 PERKINS AVENUE 3A-3

':rj:_o;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. CLEVELAND QOH 4 4 1 1 3

Znter the Return code for the returr: that this applization is for (fle a separate application foreachreturn) .. ... I_—Q—_l_l
Application Return Application Return
Is For Code Is For Code
Form 990 or Form §90-EZ 01 Form 990-T (corporation) o7
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) _ 03 Form 4720 09
Form 990-PF 04 Foarm 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 17
Form 990-T (trust other than above) 06 Form 8870 12

JENNIFER KOCAN
3631 PERKINS AVENUE
*  The books are in the care of » CLEVELAND OH 44113

Telephone No. » 216-432-0540 FAXNo. P 216~432-0620

* |f the organization does not have an office or place of business in the United Staies-. -check this box - > D

* |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box » D . i it Is for part of the group, check this box > and attach

a list with the names and E(Ns of all members the extension is for,
1 1 request an automatic 3-month (6 months for a corporation required o file Form 990-T) extension of time
untl 08/15/13 | tofile the exempt arganization return for the organization named above. The extension is

far the organization's return for:

> calendaryear 2012  or

»> D taxyear beginning ... .endending .
2 lf the tax year entered in line 1 is for less than 12 months, check reason: [i Initial return D Final return
Change in accounting period
3a Ifthis application is for Form $90-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a $
b If this application is for Form 980-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EETPS (Electronic Federal Tax Payment System). See instructions. 3c [ §

Caution. If you are geing to make an elecirenic fund withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
Eﬂ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1:2013)
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Form 990 (2012) NORTHEAST OHIO COALITION 34-159%0112 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il .00 B

1 Briefly describe the organization's mission:
TO ORGANIZE AND EMPOWER HOMELESS AND AT RISK MEN, WOMEN AND CHILDREN TO

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7
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
SBIVISES? |, [] ves 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(c){4) organizations are required to report the amount of grants and allocations to others,
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 $ )
4e Total program service expenses P 74,923

DAA Form 990 (2012)
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990 (2012) NORTHEAST OHIO COATITION 34-1590112

Page 3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) {vther than a private foundation)? If “Yes,"

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

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

election in effect during the tax year? If "Yes " complete Schedule C, Partll
|s the organization a section 501{c}(4), 501(c){5), or 501(c)(6) organization thal receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,

Part “l ...................................................................................................................................
Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors

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

"Yes,” complete Schedule D, Part| |,
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, Part it
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1l
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, debt management, credit repair, or

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

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

VI, Vil IX, or X as applicable.

Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 if "Yes,"

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)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Kl e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X is optional
is the organization a school described in section 170(b){(1)(AXI)? If “Yes,” compiete 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 activities outside the United States, or aggregate

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

arganization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . ... ...
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 "Yes," complete Schedule F, Parts llland V.
Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on

Part (X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and Ba? If "Yes," complete Schedule G, Part (I

Yes | No

|

11a| X

11b

11d

11e

11f

12a

12b

13

E Tl T T o T B - | R -

14a

14b

15

16

17

18

19

C T T B R I

20a

20b

DAA

Form 990 2012
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Form 990 (2012) NORTHEAST OHIO COALITICN 34-1590112 Page 4
Checklist of Required Schedules (continued)
' Yes | No
21  Did the organization repert mare than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 17 if “Yes,” complete Schedule t, Pans land® 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 27 If "Yes," complete Schedule |, Parts land Nl 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or & about compensation of the
arganization'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-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," gotoline 25 24a X
b Did the organization invest any praceeds 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-exemptbonds? 24¢
d Did the organization act as an “"on behaff of’ issuer for bonds outstanding at any ime during the year? 244
25a  Section 501(c){3) and 501{c}H4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part| 25a X
B Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
[f"Yes”complete Schedule L Partl 25b X
26 Was a [oan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it .
28  Was the crganization 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, Pattvv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compleie
Sohedule L Part IV 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 |V 28¢c 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 freasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
Part I .................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, |1},
or IV' and Part V' M T e 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)}{3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
B N 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 38| X
Form 990 (zo12)
DAA

U
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90 (2012) NORTHEAST OHIO COALITION 34-1590112

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

da

5a

6a

o

TE -0 Q

12a

13

14a

Check if Schedule O contains a response to any guestion inthis PartV . . oo

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reporiable gaming (gambling) winnings to prize winners?
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 covered by this retum 2a

if at least cne 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 mere during the year?
If “Yes,” has it filed & Form 990-T for this year? If “No,” provide an explanation in Schedwle O . ... .. ... . ...
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 forsign 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 shelter transaction at any tirme during the tax year?
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the prganization 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 statement that such contributions or

gifts were nottax deductible?
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 82827
If “Yes,” indicate the number of Forms 8282 filed during the year

6a X

Did the prganization 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 organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 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.

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) organizaticns, Enter:

Initiation fees and capita! contributions included on Part VI, line 12 10a

Te
i

79

AL E B

7h

Gross receipts, included on Farm 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

against amounts due or received from them.) 11h

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... . ..., | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? L
Note. See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand 13c

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

14a X

14b

BAA

Fom 980 (2012)

My
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Form 990 (z012) NORTHEAST OHIQ 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 to any questioninthisPart V.. ...,

.............. X

Section A. Governing Bedy and Management

1a Enter the number of voting members of the governing body at the end of the tax year ; 1a 10

If there are material differences in voling 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 fine 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, trustee, or key employee?
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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

¢

7a

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

W MR

the crganization’s mailing address? 1f “Yes,"” provide the names and addresses in Schedule O . s, X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a X

10a Did the organization have local chapters, branches, or affiliates?
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? ... ... ... ..............
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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,” gotoline 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O how this was done ..............................................................................................
13  Did the organization have a written whistlebiower policy?
14  Did the organization have a written document retention and destruction policy? L
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
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 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
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 [aw, and take steps to safeguard the

I E I

organization’s exempt status with respect to such arrangements? . .. .. . ... .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » OH
18  Section 6104 requires an organization to make ils 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 Qwn website @ Ancther's website @ Upon reguest |:| Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how}, the organization made Its 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

DAA

Form 990 2012)

b
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Form 990 (2012) NORTHEAST OHIO COALITION 34-1590112 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any gquestion in thisPart VIl . . . ... ... .................. D
Section A. Officers, Directors, Trustess, 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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees {other than an officer, director, trustes, 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 officers, key employees, and highest compensated employees who received more than
$100,000 of reportable 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; institutional 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} (C} o) {E) (F)
Name and Titla Average Pesition Repartable Repartable Estimated
hours per (do not check more than one compensation compansation from amount of
weak box, unless persen is both an from related other
{list any officer and a direciorfirustee) the organizations compansation
hours for T 5T organization (W-2/1099-MISC) from the
related ad % g E 2& g (W-2/1098-MISC) arganization
organizations §§ g8 |glg E 8 and related
below dotted |8 B % 2 g arganizations
line) g g § ?,,
g z
i &
(1)) JENNIFER KOCAN
] 10.00
INTERIM DIRECTOR 0.00 | X X 0 0 0
(2MARCIA BUFFORD
] 2.00
PRESIDENT 0.00 |X X 0 0 e
(3)ROY LOVE
e e Bl 2.00
VICE PRESIDENT 0.00 | X X 0 0 0
(4 NORMAN WOLFE
TR SRTEUTRURURUIUIPIPRSURUUNNE 1.00
TRUSTEE ‘ 0.00 |X 0 0 0
(5MARY WILSON
] 1.00
TRUSTEE 0.00 X 0 0 0
(6) BRENDA GRAY
SRS U PP IR EUIPIROPUSTTTORTON 2.00
SECRETARY 0.00 [X X 0 0 0
(7) LAURA DAVIS
e, 1.00.
TRUSTEE 0.00 | X 0 0 0
(8 BRENT STOWE
e 1.00
TRUSTEE 0.00 X 0 0 0
(HYMICHELLE RUSSELIL
e b 2.00
TREASURER _ 0.00 |X| |X 0 Y 0
(100 CYNTHIA FLORES
e 1.00
TRUSTEE 0.00 [X 0 0 0
(11)BARBARA VONBENKEN
ST T VT PR PRURUURURTOTRY IR 1.00
TRUSTEE 0.00 |X 0 0 0

DAA Form 990 2012)
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Form 990 (2012) NORTHEAST OHIO COALITION 34-1590112 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (G} (o {E} {F)
Name and title Averags Position Reportabla Reportable Estirnated
hours per {to not check mare than one compansation compansation from amount of
wask bex, untess parsen is both an from related other
{list any officer and a directorfirustee) the organizations compensation
hours for =T = organization {W-211099-MISC) fram the
relatad sg|E|81¢& |38 g’ (W-2/098-MISC) organization
organizations 5% g g 8 8| 8 and related
below dotted % 5 § =1 g arganizations
iine) gl = 3
@l g @ 2
1] w -l
-] —g @
g
(12)GINO SCARSELLT
] 10.00
INTERIM DIRECTOR 0.00 X 0
(13)BRIAN DAVIS
) 50.00
DIR OF CRGANIZING 0.00 X 30,405
(14)
(15)
{16}
(17
(18)
(19)
b SUBOtAl . ..o > 30,405
¢ Total from continuation sheets to Part VIl, Section A . ... .. >
d_Total(add linestbandic) . ... ..o, > 30,405

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

IV IUBL e e e e e

5  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 J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent conlractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with of within the organization's tax year.

(A)
Name and business address

(B}
Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation fram the organization P

DAA

Fom 990 20z

t
G
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Form 990 (2012)

NORTHEAST OHIC COALITION

34-1590112

Statement of Revenue

uestion in this Part VIII.

Check if Schedule O contains a response to any g

(A)
Total revenue

ifts, Grants [
lar Amounts :

G

Contributions,
and Other Si
w - 0 o O oD o

=2

Federated campaigns

Membership dues

{B}
Related or

axempt
function
revenue

Fundraising events

Related organizations 1d

<)
Unrelated
business
ravenus

(D}
Revenue
excluded from tax
under sections
512, 513, or 514

Government grants {contributions} 1e

All ether contributions, gifls, grants,
and similar amounts not Included above 1

Noncash contributions included In lines 1a-1f:

Total. Add lines 1a=1f .. .. .. . coiiiiiii iy

2a

Program Service Revenue
£ . © A 0w

Busn. Code

MISCELLANEOUS PROCRAM FEES

All other program service revenue .., ........

Total. Add lines 2a—2f . . ... ... . .......... ..

9,474

Ba

Other Revenue

Sa

10a

Investment inceme (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vYVvYy

{i) Real (i) P

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or{loss} . ... .. .. ........ . ...

Gross amount from () Securities

(if) Other

sales of assets
other than Inventory

Less: cost or cther
basis & sales exps.

Gain or (loss}

Netgainor(loss) ............ ... . iiiiio...

Gross income from fundraising events
(notinciuding $ .
of contributions reported on line 1¢).
SeePartlV,line 18 a

Less: direct expenses b

Net income or (loss) from fundraising gvents .. ..

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances .. a

Busn. Code

11a
b

c
d
e

78,336

0

DAA

Form 990 12012)
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Form 8

90 (2012)

NORTHEAST OHIO COALITION

34-1590112

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a respense to any question in this Part [X

Do not include amounts reported on lines 6'b,
7b, 8b, 9b, and 10b of Part VIIl,

(A)
Total expenses

(B}
Program service
expanaes

1

10
11

o =0 oo o n

12
13
14
15
16
17
18

19
20
21
22
23
24

O QO T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and16 |
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages .
Pension plan accruals and centributions (include
section 401{k) and 403(b) employer ceniributions)
Other employee benefits
Payrolitaxes
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying . . .
Professional fundraising services, See Part IV, line 17
Investment managementfees
Cther. {If ling 11g amount exceeds 10% cf line 25, column

{A) amount, fist line 119 expenses on Schedule 0.
Advertising and proemotion

Travel o
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
]nterBSt ......................................
Payments to affliates
Depreciation, depletion, and amortization
lnsurance ....................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule G.)
BAD DEBTS

Tofal functional expenses. Add lines 4 through 248,

(C)
Management and

(D}
Fundraising
B8xpenses

30,405

20,371

8,209

1,825

5,951

5,615

336

3,740

3,366

374

2,500

2,500

6,987

6,363

376

248

21,185

18,964

2,221

3,117

3,097

20

3,140

3,140

2,121

1,774

32

7.267

7,267

2,921

2,673

248

1,085

1,085

925

620

250

55

588

588

91,932

74,923

14,829

2,180

26

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

from a combined educational campaign and
fundraising solicitation, Check here b D if
following SOP 98-2 (ASC958-720) ... ......... ...

DAA

Form 990 (2012)
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Form 990 (2012) NORTHEAST OHIO COALITION 34-1590112 _Page 11
Balance Sheet

Check if Scheduie O contains a response to any question inthis Part X e eieiiecaiiereen e

(A) (8)
Beginning of year End of year

1
2
23,725 3
4

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partllof Schedule L .
6 Loans and other receivables from other disgqualified persons (as defined under section

4958(f)(1)}, persons described in section 4958(¢)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

2 T SR U
1
©
=%
=)
@
@
1]
3
o,
@
=
o
=1
=3
w
g
2
o
=8
®
3
®
@

] arganizations (see instructions). Complete Part |l of Schedwte L . .
2| 7 Notesand loans receivable,net
<| 8 |Inventoriesforsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D
b Less: accumulated depreciation 10b 14,958 10c
11  Investments—publicly traded securiies 1"
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassels 14
16 Otherassets. See Part iV line 11 15
16 Total assets. Add lines 1 through 15 (mustequal N 34) ... oo 24,888| 16 117
17 Accounts payable and acerued expenses 15,632] 17 9,457
18 Grantspayable |
19 DeferrEd POV
20 Tax-exemptbond liabilities
21 Esecrow or custodial account liability. Complete Part IV of Schedule D
4 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part |l of Schedulel.
— |23 Secured mortgages and notes payable to unrelated third parties 58,500 23 53,500
24 Unsecured notes and loans payable to unrelated third parties . 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25

26 Total llabilities. Add lines 17through 25 . . oo e 74,132] 26 62,857
Organizations that follow SFAS 117 (ASC 958), check here P @ and i

complete lines 27 through 29, and lines 33 and 34. R :
27 Unrestricted net assets ~52,244| 27 -62,840

.................................................................... 3600

28 Temporarily restricted nel assets

29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here > ]:] and
complete lines 30 through 34.

30 Capilal sfock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipmentfund

32 Retained eamnings, endowment, accumulated income, orotherfunds

33 Total net assets or fund balances -49,244| 33 ~62,840

34 Total liabilities and nel assets/fund balances .. ... ...\ 24 ,888| 34 117
Form 990 2012)

Net Assets or Fund Balances

Bas
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Form 90 (2012) NORTHEAST OHIO COALITION 34-1590112 Page 12
2 :  Reconciliation of Net Assets
Check if Schedule O contains a response {o any questioninthis Part X1, .. .000000e e, J—|_
1 Total revenue (must equal Part VI, column {A), line 12) 1 78,336
2 Total expenses (must equal Part 1X, column (A}, line 25) 2 91,932
3 Revenue less expenses. Subtract line 2 from line1 3 -13,596
4 Netassels or fund balances at beginning of year (must equal Part X, line 33, column (8 4 -49,244
§ Netunrealized gains (losses) oninvestments 5
6 Donated services and use of faciliies 6
ToInvestment eXpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line
W (BY) e

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 .

1 Accounting method used to prepare the Form 980 D Cash [}g Accrual |:| 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, consolidated basis, or both:

IE Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

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

Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as sef forth in
the Single Audit Actand OMB Gircular A-1382 sa X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergoe the
required audit or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ... ........................ 3b

Form 990 2012

DaA
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SCHEDULE A Public Charity Status and Public Support Pz
(Form 990 or 990-EZ}
Complete if the organization Is a section 501(c}(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust. B
e . P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization NORTHEAST OHIO COAL ITION Employer identification number
FOR THE HCOMELESS 34-1590112

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

The erganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1}{A)(i).

2 A school described in section 170(b)(1H{A)(ii}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)}(A)(lil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}iii). Enter the hospital's name,
Y, AN B B,
5 D 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 11}
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v)-
7 An arganization that 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 li.)
8 E A community trust described in section 170{b}{1)}{A)(vi). (Complete Part ll.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §08(a)(2). (Complete Part IIi.}
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane 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 11¢ through 11h.
a D Type | b |:| Type Il ¢ E} Type IlI-Functionally integrated d D Type Ill-Non-functionally integrated
e D By checking this box, | certify that the organizaticn is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or maore publicly 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 |ll supporting
organization, check this box D
g Since August 17, 2006, has the '6|:g-éhiié'tildr'1'ééé'ébt'éd'éhy g|ﬂorcontr|but|on from anyofthe e
following persons?
{i) A person who direcily or indirectly controls, either alone or together with persons described in (il} and Yes | No
(iii) below, the governing body of the supported organization® [11g(i)
{ii) Afamily member of a person described in () above? [11g(i)
{ifi) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following informaiion about the supported organization(s).
{1) Name of supported (i) EIN {iii) Type of erganization {iv) I5 the organization | (v} Did you notify (vi) Is the {vil) Amaunt of monetary
arganizaticn {deseribed on lines 1-9 in col. {1} listed in your | theorganization in Jorganization in cof. support
above or IRC section governing document? col. () of your | {i) organized in the
{see instruct suppert? us?
Yes No Yes No Yos No
(A)
(B)
(€)
(D}
(E)
Total e Doann L
For Paperwork Reduction Act Notice, see the Instructions fo Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2012 NORTHEAST CHIO COALITION 34-1590112 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y 335,810 162,317 90,361 86,921 68,862 744,271
2 Taxrevenues 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 to the
organization without charge =
4  Total. Add lines 1through3 162,317 744,271
§  The portion of total contributions by
each perscn (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)
6 Public support. Subtract line 5 from line 4. 735,067
Section B. Total Support
Calendar year {or fiscal year beginning in} p (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Totat
7  Amounts fromlined 335,810 162,317 90,361 86,921 68,862 744,271
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS
9  Netincome from unrelated business
activilies, whether or not the business
is regularly carriedon ........_.......... =
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV} ..................... 11,243 7,153 B, 249 10,181 8,693 45,519
11 Total support. Add lines 7 through 10 ‘ 789,790
12 Gross receipts from related activities, efc. (see nstructions) 9,474
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)
prganization, check this boX and SEOP Mere . o . i | [_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by fine 11, column {f)} 14 93.07%
15  Public support percentage from 2011 Schedule A, Partfl, line 14 18 91.99%
16a 33 1/3% support test—2012. If the organization did not check the box on iine 13, and line 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization > |z|
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supperted organization . > D
17a 10%-facts-and-circumstances test-—2012. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OGENIZEION e ) > []
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meats the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPONE O AN Za 0N e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IOSIUGIONS e ) > []
Schedule A (Form 990 or 890-EZ) 2012
DAA
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S

ule A (Form 990 or 980-£2) 2012 NORTHEAST OHIO COALITION 34-1590112 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 I,
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 (8) 2012 {f) Total

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants.™) L
Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is refated to the
prganization's tax-exempl purpese ...

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total Add lines 1 through 5

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

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

Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {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 businasses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome fram unrelated business
activities not included In line 10b, whether
or not the business is regularly carrled an . . ...
12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart vy
13  Total support. {(Add lines 9, 10c, 11,
and 12} 1
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 box and stophere e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column () 15 %
16  Public support percentage from 2011 Schedule A, Part I line 15 .. ... .......ooeee i e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 {fine 10¢, column (f) divided by line 13, column () ... 17 %
18  Investment income percentage from 2011 Schedule A, Part lll line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
b 33 1/3% support tests—2011. If the erganization 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 organizaton >
20 Private foundation. if the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions e >
Schedule A (Form 990 or 980-E2Z) 2012
DAA
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Schedule A (Form 990 or 990-EZ) 2012 NORTHEAST OHIO COALITION 34-1590112 Page 4

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

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 980 or 990-EZ) 2012

¢
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22::3:;9953.52 Schedule of Contributors

or 990-PF)

Depariment of the Treasury
Internal Revenue Service

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047

2012

Name of the organization

NCRTHEAST OHIO COALITION
FOR THE HOMELESS

Employer identification number

34-1590112

Crganization type {check one):

Filers of; Section:

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

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF [:] 501(c)(3) exernpt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[} 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

property) from any one contributor. Compiete Parts and I,

Special Rules

@ For a section 501(c)(3) organizatian filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations
under sections 509(a)(1) and 170{b)(1}(A){vi) and received from any one contributor, during the year, a contribution of

the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 290, Part VIII, line 1h, or (i) Form 990-EZ, fine 1.
Camplete Parts | and Il

For a section 501(c){(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,

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

For a section 501(¢)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

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

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

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2012)
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Page
Employer identification number

of Part |

1 o 1

Schedule B (Form 890, $90-EZ, or 980-PF) (2012)
Name of organization

34-1590112

NORTHEAST OHIO COALITION

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

(c

{d)

(b)
Name, address, and ZIP + 4

Total contributions

Type of contribution

JCOMMUNITY SEARES ...

{c)

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash cantribution.}

(d)

(a)
No,

(b

Name, address, and ZIP + 4

Total contributions

Type of contribution

JSTATE VOICES

(e)

Person
Payroll

Noncash

(Complete Part |l if there is
a noncash confribution.)

{d)

(a)
No.

(b)

Total contribhutions

Type of contribution

{c)

Person
Payroll

Noncash

(Complete Part il if there is
a noncash contribution.}

(d)

{a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

Type of contribution

Person

(e)

Payroll

Noncash

(Complete Part Ii if there is
a noncash contribution.}

(d)

(a)
No.

{0
Name, address, and ZIP + 4

Type of contribution

Total contributions

{c)

Person
Payroll
Noncash
{Complete Part Il if there Is
a nencash contribution.)

()

Type of contribution

(a)

(b)

Name, address, and ZIP + 4

Total contributions

No.

Person
Payroli
Noncash
{Complete Part Il if there is
a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 930-PF) (2012}

DaA
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(SFCHE%gIEF D Supplemental Financial Statements [_owe No_ 15450047
orm

Department of the Treasury
Intemal Revenue Service P Attach to Form 980. I See separate instructions.

2012

» Complete if the organization answered “Yes,” to Form 990,
PartIV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer |dentification number

NORTHEAST OHIO COALITION

R THE HOMELESS 34-1590112

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

LS I - N LI %

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

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 contrel? ... . D Yes [:] 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? e D Yes l:l No

Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

a o oo

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 Presarvation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

| Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin() 2¢
Number of conservation easements included in {c} acquired after 8/17/06, and not on a
historic structure listed in the Nalional Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminaied by the organization during the
tax yearp®

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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

S

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

() and 5eeion TOMMANBYINT ... ...\ oo e oo ot et (] yes [ no
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

{i} Revenues included in Form 920, Part VIII, line 1
(i) Assets included in Form 990, PartX ... ...
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 880, Part VIll ine 1 ... ... DS
Assets Included in Form Q00, Part X oo i iiiiiiiiiiiiiie | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2012

DAA
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Schedule D (Form 990) 2012  NORTHEAST OHIQO COALITION 34-1590112 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
Scholarly research ' e RNer
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 Pait
x.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... .. ... o i, D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, Part [V,
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
included on Form 980, PArtX? e, [] ves []no

Amount
¢ Beginning balance 1c
d Additions during the Year . id
e Distributions dUring the YEr . . 1e
fOENRAINGDAIBNCE | . 1f
Did the organization include an amount on Form 990, Part X, line 21?7 D Yes No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart X0l ... .................................. _l
lete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Priar year {¢} Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
Iosses ...................................
d Grants or scholarships
e Other experditures for facilities and
programs
Administrative expenses
9 End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {&)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ 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: Yos | No
(i) unrelated organizations 3afi)
(i) related organizations | e 3a(ii
b If "Yes” to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
Describe in Part X/I| 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 ar othar basis {e) Accumulated {d) Book value
{investment) {other) depraciation
1a Land ......................................... Hal
b Bulldings . ...
¢ Leasehold improvements
d Equipment 14,958 14,958
e Other . . .. ... . ... ..ol
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. ... ... o, »
Schedule D (Form 990) 2012
DAA
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Schedule D (Form 980y 2012~ NORTHEAST OHIQO COALITION

34-1590112 Page 3

Investments—Other Securities. See Form 880, Part X, line 12,

(a) Pescription of security or category
{including name of security)

(b) Baok value

(c) Method of valuation;
Cost or end-of-year market valua

(1) Financial derivatives

(Column {b) must equal Form 930, Part X, col. (B) line 12.)

fi. _Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Bogk value

{c) Method of valuation:
Cast or end-of-year markst value

()

2)

3

{4)

{5

(€)

()

(8)

9)

(10

>

Total. {Column (b) must equal Form 990, Part X, col. (B} line 13.}
Other Assets. See Form 990, Part X, line 15,

{a) Description

{b} Book value

()

(2)

3

{4)

5

(&

(7)

{8)

9

kY]

Total. (Calumn {b) must.equal Form 990, Part X, col. {B) line 15.)

Other Liahilities. See Form 990, Part X, line 25.

1 {a) Description of iiability

{b) Book value

(1) Federal income taxes

2)

(3)

4

5

()

()

{8}

©)

o

()]

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.)

S

2. FIN 48 (ASC 740} Footnote. In Part XIlI, 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 inPart XUl .. .. ... .............. ... .

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 890y 2012 NORTHEAST CHIO COALITION 34-1590112 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VI, line 12: "

-

N

Recoveries of prior year grants
Other (Describe in Part XI11.}
Add lines 2a through 2d

T o0 O o

4 Amounts included on Form 220, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in Part XII1.)

c Addlinesdaanddb
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) ... . . 5

; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

a
b
¢ Other losses
d
e

N ==

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

§ Total

Suppiemental Information

Complete this part to provide the descriptions required for Part I!, lines 3, 5, and §; Part I1l, lines 1a and 4; Part IV, lines 1b and 2
PartV, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D {Form 990} 2012
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| OMB No. 1545-0047

2012

SCHEDULE © Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any addifional information,

inoms: Revanys Servce. » Attach to Form 990 or 990-EZ.
Name of the organization NORTHEAST OH IO COALITION Employer ldentification number

FOR THE HOMELESS 34-1590112

THE FINANCE COMMITTEE MEMBERS REVIEW THE FORM 990 IN DETAIL. AFTER

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

FROM ITS ADVISORS. ALL DECISIONS ARE DCOCUMENTED IN THE MINUTES OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2012)

DAA Lg
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

NORTHEAST CHIOQO COALITION 341590112

Schedule O (Form 990 or 990-E7) (2012)

DAA ?/% L!



