See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_01_EO:34-0714723_990_201212.pdf
https://public.resource.org/privacy?2014_01_EO:34-0714723_990_201212.pdf

SCANNED JAN 2 2 2014,

Foeant <56, Prées | Z Feep

[ OMB No. 1545-0047

2012

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

L4

Department of the Treasury

Internal Revenue Service » The organization may have {o use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 01/01 ,.2012, and ending 12/31 ,20 12
B Check If applicable JC Name of organization THE CENTER FOR COMMUNITY SOLUTIONS D Employer ldentification number
[T] address change Dolng Business As 34.0714723
O Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
(J iniva retum 1501 Euclid Ave Ste 310 216-781-2944
[0 terminated - City, town or post office, state, and Z2IP code
(J Amendedretum  [Cleveland, OH 44115 G Gross receipts $ 23,476,772
[J Appiication pending | F Name and address of principal officer:  John Begala Hia) s this a group retum for atfates? [} Yes [4] No
1501 Euclid Ave Ste 300, Cleveland, OH 44115 H(b) Are all affiliates included? [Jves [Ino
| Taxexemptstaus ] 501c)3) O so19( ) 4 ginsert no) [ 4947@ytyor (] 527 It “No,” atlach a ilst. (see Instructions)
J _Website: »  www.communitysolutions.com H(c) Group axemption number »
K Form of organization:[4] Corporation[_] Trust [ Assoclation [_] Other» | Lvear of formation: 1913 | M State of legal domiclie:  OH
Summary
1  Briefly describe the arganization’s mission or most significant activities: The Center for Community Solutions provides
o _Strategic leadership to improve targeted health, social and economicconditions. . .
o
=
g ........................................................................................ - N
% 2  Check this box »(Jif the organlzatlon discontinued its operatlons or disposed of more than 25% of Its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . e 3 25
@ | 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . 4 25
Z| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 27
§ 6 Total number of volunteers (estimate if necessary) A e e e e 6 25
7a Total unrelated business revenue from Part VIll, column (C), line 12 S e 7a 0
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . 7b 0
I Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) . . 4,368 645 4,730,743
E 9  Program service revenue (Part VI, line 2g) R EC E IVE D o 28,327 7,770
2 | 10 Investment income (Part VIII, column (A), lines 3 and 7d) D 394,911 1,255,729
© 111 Other revenue (Part Vill, column (A), lines 5, 6d,35d, 9¢\| 0¢, angn zea 13 Q 25,403 12,028
112 Total revenue— add lines 8 through 11 (must eqpc? art VIiI, column (A), line 1 g [ 4,817,286 6,006,276
13  Grants and similar amounts paid (Part IX, column ( CI g - 2,458,621 2,507,430
14  Benefits paid to or for members (Part IX, column (AN ’L;@ N U T 0 0
a 15  Salaries, other compensation, employee beneﬂts (Part IX, column (A), Imes 51 0) 1,674,953 1,458,162
2 | t6a Professional fundraising fees (Part IX, column (A), line 118) . . o 0 0
§ b Total fundraising expenses (Part IX, column (D), lne 25) » j_sgg_,_s_zg T RS
W 147  Other expenses (Part iX, column (A), lines 11a-11d, 11~24e) . . . 1,250,343 1,218,981
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,383,917 5,184,573
19 Revenue less expenses. Subtract ine 18 from line 12 . e e -566,631 821,703
5 § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 21,585,582 22,940,995
_E 21 Total liabilities (Part X, line 26) . . e 422,782 282 971
=2| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 e 21,162,800 22,658,024

Part | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accomparnying schedulss and statements, and 1o the bast of my knowledge and beliaf, it is

true, correct, and compiete Declaratlon of pr other than om}er) Is basaed on all information of which preparer has any knowledge.
_ wéz, /V/AV/E]
Sign aturyf of officer Date
Here Teare Brewlngton, Director of Flnance
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
self-employed
Preparer bk
Use Only Firm’s name  » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . e "] Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . []
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
priorForm990or990-€27? . . . . . . . . . . .« [OYes [ENo
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
SOIVICES? . . . . . L Lo s e e e e s e DYes@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
aexpenses. 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 revenus, if any, for each program service reported.

{Continued on Schedule O, Statement 2)
4b (Code: ) (Expenses $ 3,139,458 Including grants of $

| e
|
} 4c (Code: )(Expenses$ includng grantsof$ )(Revenue$ )

(Expenses $ 309,822 including grants of $ o )(Revenue $ 248,959 )
4e Total program service expenses P 4,580,902

Form 990 2012




Fo;m 990 (2012)
Checklist of Required Schedules

Page 3

Yes | No
1 Isthe organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If Yes,:
complete Schedule A . . . . .o 1|4
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? 2 |4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If | Yes,! complete Schedule C, Part! . 3 4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If | Yes.| icomplete Schedule C, Part il . o 4 14
S5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197? If ! Yes,| Icomplete Schedule C, 4
Part Il . 5
6 Did the organization 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
tYes,! complete Schedule D, Part | .o . Coe e 6 4
7  Did the organization receive or hold a conservation easement, |nc|udlng easements to preserve open space,
the environment, historic land areas, or historic structures? if Yes,! '‘complete Schedule D, Part li 7 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If | Yes,!”
complete Schedule D, Part il 8 4
9 Did the organization report an amount in Part X Ime 21, for ascrow or custodlal account ||abillty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repajr or
debt negotiation services? if Yes,.) complete Schedule D, Part IV . . AN 9 4
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If Yes,| icomplete Schedule D, Part V 10| 4
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, PAET: X
VII, Vil IX, or X as applicable. RN D
a Did the organization report an amount for land, bunldmgs and equipment in Part X, line 10? If iYes, .
compiete Schedule D, Part V1 . i1a| 4
b Did the organization report an amount for investments— other secunties In Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If { Yes,! icomplete Schedule D, Part Vil 11b 4
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If : Yes,| icomplete Schedule D, Part VIl . 11¢ 4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If : Yes,: complete Schedule D, Part iX . 11d| 4
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes, complete Schedule D, Part X t1e 4
t 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)? I i Yes,: complete Schedule D, Part X 11 4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, icomplete 4
Schedule D, Parts X and Xl 12a
b Was the organization included In consolidated, independent audlted financlal statements for the tax yeaﬂ it 1'Yes,} land if 4
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional . .o 12b
13 Is the organization a school described in section 170{b)(1)(A)i)? f Yes,L.complete Schedule E 13 4
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
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 i and IV. . 14b 4
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If | Yes,! complete Schedule F, Parts ll and IV . 15 4
16  Dud 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,! icomplete Schedule F, Parts lll and [V 16 4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If : Yes,| complete Schedule G, Part | (see instructions) < 17 4
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, lines 1c and 8a? If | Yes, ‘complete Schedule G, Part Il . 18 4
19 Did the organization report more than $15,000 of gross income from gaming activmes on Part VIII Ime 9a'7
If { Yes,! icomplete Schedule G, Part (Il . . 19 4
20 a Did the organization operate one or more hospital facmtles? If ers ¢ Icomplete Sched ule H . 20a 4
b It “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20bh

Form 990 (2012




Form 990 (2012)
EEI  Checkiist of Required Schedules (continued)

21

22

23

24a

27

28

29

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part X, column (A), line 1? if Yes,: icomplete Schedule |, Parts | and it

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2? If ' Yes, complete Schedule |, Parts | and llI

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If { Yes,! answer lines 24b
through 24d and complete Schedule K. If No, 'go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" .
Did the organization maintain an escrow account other than a relundmg escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? .
Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If { Yes,| complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If i Yes,i icomplete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If { Yes, icomplete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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,! icomplete Schedule L, Part Ili .

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

A current or former officer, director, trustes, or key employee? If { Yes,Ticomplete Schedule L, Part IV
A family member of a curmrent or former officer, director, trustee, or key employee? If iYes,!icomplete
Schedule L, Part IV

An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If i Yes,[ icomplete Schedule L, Part [V .

Did the organization receive maore than $25,000 in non-cash contributions? If LYes,..complete Scheduls M
Did the organization recewve contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If | Yes,| icomplete Schedule M ..

Did the organlzatlon llqurdate terminate, or dissolve and cease operatlons? if lYes I lcomplete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets" lf |Yesl
complete Schedule N, Part [I

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if  Yes,! complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If iYes, lcomp!ete Schedule R Part I, III
or IV, and Part V, line 1 . coe .

Did the organization have a controlled entlty within the meanlng of section 51 2(b)(1 3)?

If 'Yes® to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b)(13)? If Yes,. complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If ! Yes,) icomplete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If | Yes,| icomplete Schedule R,

Part \1 .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . o

Yes | No

21 | 4

22 4
23 | 4

24a 4
24b

24c

24d

25a 4
25b 4
26 4

28b 4
28c 4
29 4
30 4
31 4
32 4
33 4
34 4
35a 4
35b

4
36
37 4
38 | 4

Form 990 (2012)




Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . d
T Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 23], > < |+
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . 1ib O « *3.° B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | % °* § e
reportable gaming (gambling) winnings to prize winners? 1c | 4
2a Enter the number of employees reported on Form W-3, Transmmal ot Wage and Tax R -
Statements, filed for the calendar year ending with or within the year covered by this return | 2a od S N ) j a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | 4
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file {(see instructions) . P 4
3a Did the organization have unrelated businass gross income of $1,000 or more during the year? 3a 4
b If “Yes,” has it filed a Form 990-T for this year? if INo,lprovide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . e .o . 4a 4
b If “Yes,” enter the name of the foreign country | RS
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. PRV e g
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b 4
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a | 4
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b | 4
7 Organizations that may receive deductlble contributlons under sectlon 1 70(c) B ER A TN
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods |- Y e
and services provided to the payor? . . o 7a
b If “Yes,” did the organization notify the donor of the value of the goods or sefvices prowded? . . 7b
¢ Did the orgamization sell, exchange, or atherwise dlspose of tanglbie personal property for which it was
required to file Form 82827 . C e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I G B iy
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting | . | i+ ¥
organizations., Did the supporting organization, or a donor advised fund malntained by a sponsoring BN T
organization, have excess business holdings at any time during the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds. i b |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: RS N A
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . |10a AR R B
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtres . 10b ER
11 Section 501(c)(12) organizations. Enter: ;f %
a Gross income from members or shareholders . . . . 11a S R R
b Gross income from other sources (Do not net amounts due or pald to other sources A e ;“
against amounts due or received fromthem.) . . . . . . 11b e o
12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b | . N ‘; “ ..
13  Section 501(c){29) qualified nonprofit health insurance issuers. TE -
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans . . . . . . . . . . 13b S
¢ Enter the amount of reserves on hand . .. 13¢c N
14a Did the organization receive any payments for Indoor tanmng services dunng the tax year‘? 14a 4
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule (®] 14b

Form 990 (2012)




Form 990 (2012) Page 6
Governance, Management, and Disclosure For each [Yesi response to lines 2 through 7b below, and for a TNol-
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 questioninthisPartVI . . . . . . . . . . . . . . []
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 25
If there are material differences in voting rights amang members of the govermning body, or :
it the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1ib 25
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatronship with
any other officer, director, trustese, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 4
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 4
6 Did the organization have members or stockholders? 6 4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
ona or more members of the govemingbody? . . . . . 7a 4
b Are any govemance decisions of the organization reserved to (or sublect to approval by) members 4
stockholders, or persons other than the governingbody? . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durrng Pl S
the year by the following: U s
a The governing body? . . . e e e e 8a | 4
b Each committee with authority to act on behalf of the governlng body? .. 8b | 4
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Sectlon A, who cannot be reached at
the organization's mailing address? If i Yes,! iprovide the names and addresses in ScheduleO. . . . . 9 4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a 4
b If “Yes,” did the organization have written policies and procedures govemmg the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complets copy of this Form 980 to all members of its goveming body before filing the form? | 14a| 4
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SN O Y %
12a Did the organization have a written conflict of interest policy? If (No,t gotoline13 . . . 12a| 4
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to oonﬂlcts’? 12b| 4
€ Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy? if LYes,L_
describe in Schedule O how this was done . . . C e e e e e . . 12¢| 4
13 Did the organization have a written whistleblower pollcy’? co s e e 13 | 4
14  Did the organization have a written document retention and destruction pohcy" . 14 | 4
15 Did the process for determining compensation of the following persons include a review and approval by TN EE %?:f]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3 “ 1 e {;g
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| 4
b Other officers or key employees of the organization . . . e e e e 15b| 4
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstmctlons) ; yg;y ;\ ;
16a Did the organization invest in, contribute assets to, or pammpate in a joint venture or similar arrangement R D
with a taxable entity duringtheyear? . . . . . Co C e e e e e 16a 4
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate Iits 4 j W”*, {”;‘2‘

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |, .
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 befiled®™ oW

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ ownwebsite  [] Another's website 5] Uponrequest [} 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: » yeare M Brewington, (216)781-2944
1501 Euclid Ave, Ste 310, Cleveland, OH 44115 Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e 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.

(L] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

©
Position
W ®) {do not check mors than one (D) ® o
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per offitcer and 8 d]mtofmustw) Compensatbn Commnsaucn from amount of
week (st any[~——T1— puoy Queguny g from related other
hours for | = adla g gl3alg the organizations compensation
reiated | S<i=z18|g|3 g 3| organtzation | (W-2/1099-MISC) from the
organizationsl ¢ | 8| |3 | 3o |~ [w-2/1009-misC) organization
below dotted| 2 5 | & g § and related
ling) &= b3 ° organizations
R 2
e | g 2
® g
_Stephen J Squeri .- . 2 .
Board Chair 0 4 4 0 0 0
_Michaet J Peterman____ ] 2
Board Vice Chair 0 4 4 0 0 0
_Anns M Pombier 2
Board Vice Chalr 0 4 4 0 0 0
.E Harry Walker . - . 2
Board Vice Chair (4] 4 4 0 0 0
RobinCottingham_________ . 2 .
Past Chair 0 4 0 0 0
IlwinMFeldman_ .2
Secretary 0 4 4 0 0 0
Michael S Mayor . 2
Treasurer 0 4 4 0 0 0
_Tom Andrzejewski . i 2
Board Member 0 4 ] 0 ]
_Maynard Buck 2
Board Member 0 4 0 0 0
_Tami Brown e SNSRIV SRR S
Board Member 0 4 ] 0 0
William Doll . I SO 2
Board Member 0 4 0 0 [\
_ThomasEGreene 2
Board Member 0 4 0 0 0
TerryHokenstad 2 .
Board Member 0 4 ] 0 a
_Barbara Janovitz i N
Board Member 0 4 0 0 0

Form 990 2012)




Form 990 (2012)

Page 7- 2

CERIYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©)
Position
@& ® (do not check more than one ©) € il
Name and Title Average | pox, unless person is both an Reporiable Reportable Estimated
hours per | officer and a directoritrustee) | compensation |compensation from amount of
week (list any Py g 2z = from related other
hours for 33 g_ g al3&gl e the organizations compensation
related 3 g Zl 81 §§ % organtzation (W-2/1(099-MISC) from the
orgamizations| 8.5 1713 '§ ~1 = jw-2/1099-MISC) organization
below dotted| S = | & g|"s and related
fine) gl = gl organizations
4] @
gla z
8 g
_William R Joseph 2
Board Member 0 4 4 0 0 (1]
Cecli J Lipscomb - - 2 ..
Board Member 0 4 0 0 ]
JuliaLtove =~ 2 i}
Board Member 0 4 0 0 0
Steve Millard 2
Board Member 0 4 0 0 0
_James Morrison - cevmmonmnadhocana 2 ..
Board Member g 4 0 0 0
CherylL Morrow-White | . 2
Board Member 0 4 0 0 0
_Moorman L Scott 2 .
Board Member 0 4 0 0 0
_Patricia Shlonsky . ) 2
Board Member 0 4 0 0 0
_Sonja Thomasg aen - 2
Board Member 0 4 0 0 0
_Maria Thompson ) 2.
Board Member 0 4 0 0 0
ZuimaZabala - - 2.
Board Member 0 4 o 0 0
_John Begala I W 50 |
Executive Director 0 414 145,000 0 7,250
Teare Brewington 3 45
Dir of FInance & Administration/CFQ 0 4 4 62,517 0 1,488
JonHomeck e 45 ..
Sr Fellow/Dir of Public Policy Q 4 85,6565 0 3,250

Form 990 (2012)



Page 8

Form 990 (2012)
ETa QYN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. . <
Posstion
W ®) (¢o not check more than one ) ® ®
Name and title Average | pox, unlass person Is both an Reportable Reportable Estimated
hours per | officer and a directorrustee) | Compensation compensation from amount of
woek (list an prg Py Qe e from related other
hours for ;a a g 2|3a|g the organizations compensation
reated | S| F1 Q| a| g 3| owanzation | (W-2/1099-MISC) from the
organizations} 25 | g | | @ S o | * [(W-2/1099-MISC) organization
below dotted] £ | & el s and related
ling) %13 3 B organtzations
3|2 a
2 =8
g
_Roslyn Bucy Miller 40
Dir of Communications 4] 4 65,846 0 2,695
_A Brett Shankman " 40
Dir of Developmnet 0 4 74,155 0 3,708
1b Sub-total . . > 433,173 0 18,381
¢ Total from contlnuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . » 433,173 0 18,391
2  Total number of individuals (inciuding but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |* . |, |
employee on line 1a? If Yes, .complete Schedule J for such individual e e e e 3|4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |/ | 35 [, .
organization and related organizations greater than $150,000? if Yes,l|i complete Schedule J for such | " [%% <%
individual R . 4 |4
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mleldual i Lewsle o ]
for servicas rendered to the organization? If | Yes,| \complete Schedule J for such person 5 4

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.
) (G ©)
Name and business address Description of services Compensation
United Way Services of Greater Cleveland, Group Insurance Plan, 1300 E 9 Employee Benefit and Insu 226,192
Kent State University, College of Public Health, Lowry Hall 126, PO BOX Shared Staffing agreement 123,135

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

recelved more than $100,000 of compensation from the organization »

2

. A -t %,
: o9

Form 990 (2012)



Form 890 (2012)

Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part ViIl. . |
T - (A} (B) ©)
| Toaionne | el e
function under sections
] revenue 512,513, or 514
22 1a Federated campaigns . . . | 1a ] ) ’
23 b Membership dues . . . | 1b 0 Ao et
°E Fundraisi t 1c B
L. ¢ Fundraising events . . . 0 .. )
b E d Related organizations .. 1 1d 0 L
d % e Govemment grants (contnbutions) | 1e 2,994,617 ‘ ' ;
Sy f Al dhq cortributions, gifts, grants, . .
335 and similar amounts nat included bove | 11 1,736,132 + % f S .
£9] g Noncashcontributions induded in lines 1a-1F. § 0 Las b opex s
3 §| h Total. Add lines 1a-1f . T 4,730,749 ey e e
g Business Codo N T
§ 2a  Seminars & Publications 541900 7,770 7,770 0
@ b
8| ¢ T
| ¢ T I
8 -
> f Al other program service revenue . 0 0 o
& | g Total. Add lines 2a-2t . R 7770 . - . - 5 pe ¥+
3 Investment income (including dividends, interest,
and other similar amounts) » 172,285 i} 172,285
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties e > 0 0 0
() Real () Personal i
6a Gross rents IR N ct s €% LA
b Less: rental expenses S I e S : L,
¢ Rental income or (joss) 0 0f. - . « v by
d Net rental Income or (loss) . <
7a Gossaroutfransdesd | () Securities () Other R P PN
assets other than invertary 18,553,940 0. oy N
b Less: cost or other basis oo s ) . e . s
s TS IR T R S B
and sales expenses . 17,469,781 716 s 3] 3o <
¢ Gain or (loss) 1,084,159 715 (R A D .
d Net gan or (loss) > 1,083,444 0 1,083,444
@ : . PR » P 3 s e e
2 8a Gross income from fundraising J O - % .
o events (not including $ 0 . PN ' o
K of contributions reported on line 1c). o N
5 See PartiV,line18 . . . . . g3 » : X
g b Less: direct expenses . . b R »
¢ Netincome or (loss) from fundraisingevents . »
9a Gross income from gaming activities. g 4w
SeoPartiV,liine19 . . . . . g ¢ + .
b Less:directexpenses . . . . b ‘a
¢ Net income or (loss) from gaming activites . . P
10a Gross sales of inventory, less )
retums and allowances . . . g
b Less:costofgoodssold . . . b _
c Netincome or {loss) from sales of inventory . . »
Miscellaneous Revenue Buslness Code |
ita
b
c
d All other revenue . 12,028 12,028 0
@ Total. Addlines 11a-11d » 12,028 J
12 Total revenue. See instructions. > 6,006,276 19,798 1,256,729

Form 990 012




Form 990 (2012) Page 10
)@ Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) {B) ©) (D)
8b, 9b, and 10b of Part Ml Total expenses i it Nemers) expances ik
1 Grants and other assistance to govemments and 2. f;;’ ., f Gt log bagin § avnn
organizations in the United States. See Part 1V, line 21 2,507,430 2,507,430} : éz Sk By b v b
2 Grants and other assistance to individuals in Ve e s g » e vn o 25D
the United States. See Part IV, line22 . . . 0 of - £ 4|5 g B s o
3 Grants and other assistance to governments, P i § N N X T .
organizations, and indwiduals outside the G ered g g v v g e KO8
United States. See Part IV, lines 15and 16 . . 0 off " RSN S 50 B 5 S
4  Benefits paid to or for members . . . [ 0] o W E iR < Oy
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 189,148 114,073 75,075
6 Compensation not included abovs, to dlsquallﬁed
persons (as defined under section 4358(f}(1)) and
persons described in section 4958(c)(3)B) . . 0 0 0 0
7 Other salaries and wages . 930,174 883,301 36.211 10,662
8 Pension plan accruals and comnbunons ( nclude
saction 401(k) and 403(b) employer contributions) 49,211 39,825 5,788 3,598
9 Other empioyee benefits . . . . . . 208,360 177,213 18,781 12,366
10 Payrolltaxes . . . Coe 81,269 64,932 10,189 6,148
11 Fees for services (non- employees)
a Management . . . . . . .o 0 0 0 0
b kegal . . . . . . . . . . . .. 9,427 1,031 8,396 0
¢ Accounting . . . . . . . .o 57,169 46,346 6,770 4,053
d Lobbying . . . 0 0 0 0
e Professional fundralsmg services. SeePartIV line 17 0fin il B0 0 T b cad i § o e 0
f Investment management fees . 34,487 0 34,487 0
g  Other. (it line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0) . . 514,956 450,832 51,548 12,576
12  Advertising and promotion . . 28,581 23125 5,346 110
13 Officeexpenses . . . . . . .o 53,419 40,985 8,929 3,505
14 Informationtechnology . . . . . . . 56,229 48,265 6,353 1,611
15 Royaltes . . . . . . o . 0 0 0 0
16 Occupancy . . . Lo .o 107,473 89,524 10,048 7,901
17 Travel . . . 0 0 0 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 170,673 95,847 23,519 51,307
20 Interest . e e 0 0 0 0
21 Payments to affillates . . . . . 0 0 0 o
22  Depreciation, depletion, and amortvzatlon . 46,727 41,376 3,390 1,962
23 Insurance . . 17,582 14,293 1,985 1,304
24  Other expenses. emize expenses not covered | 3 iR 2 € ' o] L, T
above (List miscellaneous expenses in line 24e. If {  * ¢ ©0 ‘2 - BN A S I ?
line 24e amount exceeds 10% of line 25, column B URTE SR T LTS § IR e Mf% * é .
(A) amount, list line 24e expenses on Schedule Q.) - IR e T L a PO
a Prnting 13,875 11,419 492 1,964
b DPataProcessing 16,618 16,618 0 0
C Miscellaneous Expenses .~~~ 91,765 28 541 62,794 430
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 5,184,573 4,580,902 409,099 194,572
26 Joint costs. Complete this line only it the
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012)

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . . . (]
A B
Beglnni(nc_; of year End (of)year
1  Cash—non-interest-bearing . . o] 1 o
2 Savings and temporary cash |ﬂV%trhents . 1,706,508] 2 12,740,452
3 Pledges and grants receivable, net 270,574 3 506,382
4  Accounts recelvable, net .o 111,454| 4 23,017
5 Loans and other receivables from currem and former offlcers dlrectors N 2
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule 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’ beneﬁclary
@ organizations (see instructions). Complete Part Il of Schedule L. . .
§ 7 Notes and loans receivable, net
<| 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or - Lol
other basis. Complete Part VI of Schedule D 10a 278,425 . 50 L b
b Less: accumulated depreciation 10b 143,732 166 549 10c 134,693
11 Investments— publicly traded securities 10,401,941| 11 18,986
12 Investments— other securities. See Part IV, line 11 o] 12 0
13  Investments— program-related. See Part IV, line 11 . o] 13 0
14 Intangible assets o] 14 0
15 Other assets. See Part IV, llne 11 .. 8,909,367| 15 9,492,197
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 21,585,582| 16 22,940,995
17  Accounts payable and accrued expenses . 422,782| 17 282,971
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond I|ab|I|t|es 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 _
g|22 Loans and other payables to curent and former officers, directors, |- % g 3;; *éi\i ?"jﬁ P T o “%f% &3
= trustoos, koy employees, highest compensated employees, and | & ¢ ™7 ¢ Q, N AR NS
% disquallfied persons. Complete Part Il of Schedule L .- 22
<123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
of Scheduls D . e e e 25
26  Total liabilities. Add lines 17 through 25 . 422,782| 26 282,971
” Organizations that follow SFAS 117 (ASC 958), check here P LT_] and . w ’i,\%‘ o dofe 4 ot s §}§j
e complete lines 27 through 29, and lines 33 and 34, 7 %«»sﬁ fz_‘f _J? TR o LT e
S 127  Unrestricted net assets . . 6,548,988] 27 6,819,446
g 28 Temporarily restricted net assets . 4,670,106]| 28 5,212,040
2 29 Permanently restncted net assets . 10,043,706{ 29 10,626, 538
2 Organizations that do not follow SFAS 117 (ASC 958), check here b E] and . g Ty
5 complete lines 30 through 34. e A - oS RO
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 21,162,800| 33 22,658,024
34 Total liabilities and net assets/fund balances . 21,585,582 34 22,940,995

Form 990 2012)




Form 990 (2012) page 12

IEZE Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . [4

1 Total revenue (must equal Part Viil, column (A), line 12) 1 6,006,276
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,184,673
3 Revenue less expenses. Subtract line 2 from line 1 3 821,703
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4 21,162,800
5 Net unrealized gains (losses) on investments 5 90,689
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 582,832

| 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne

| 33, column (B)) . e e e . - 10 22,658,024

@Al Financial Statements and Reportmg
: Check If Schedule O contains a response to any question in this Part XII .

1 Accounting method used to prepare the Form 990: [[JCash [¢]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 indicata whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financia! statements for the year were audlted on a
separate basls, consolidated basis, or both:

4] Separate basis (] Consolidated basis [_] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | 4
If the organization changed either its oversight process or selection process during the tax year, explain in RN TR
Schedule O. s b ‘t‘:.e,):g
3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3al 4
b [f “Yes," did the organization undergo the required audit or audlts'7 I the orgamzatlon d!d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| 4

Form 990 2012)




SbHEDULEA | OMB No 1545-0047

(Form 950 or 990-E2) Public Charity Status and Public Support 2012
. Complete If the organization s a section 501(c¥3) organization or a section
4947(a)X1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service & Attach to Form 990 or Form 990-EZ. a See separate instructions. Inspection
Name of the organization Employer identification number
THE CENTER FOR COMMUNITY SOLUTIONS 34-0714723

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because It is: (For Hines 1 through 11, check only one box.)

1 [ Achurch. convention of churches, or association of churches dascribed in section 170(b)}1)(A)().

2 [JAschool described in section 170(b)(1XAXii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described In section 170(b }(1)(A)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ill). Enter the
hospital's name, city, and state:

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 I1.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

7 [4] An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}A)(vi). (Complete Part Il.)

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

9 [Jan organization that normally receives: (1) more than 33'>% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functionsi | subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 [_] An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section
509(a)(3). Check the box that describes the type of supporting arganization and complete lines 11e through 11h.

a [J Typel b [ Typeli ¢ [ Type lliLFunctionally integrated d [J Type 1. Non-functionally integrated
o [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)
or section 509{(a)2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I or Type i supportlng
organization, check this box . . . . . |
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ili) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (f)above? . . . e e e e e . 11g(1l)
{iii) A 35% contralled entity of a person described in (i) or (i) above? e e e e e e 11g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (m) Type of organization | (iv) Is the organization (v) Did you notrfy (vi)Is the (vi)) Amount of monetary
organization {described on lines 119 | in col (i) listed fn your | the orgamzationin | organization in col support
above or IRC section goveming document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
©)
E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cal No 11285F Schedule A (Form 990 or 930-EZ) 2012

Form 990 or 990-E2Z.



Schedule A (Form 9390 or 990-EZ) 2012

BBl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) a {(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.") . 4,874,607 5,800,926 4,969,148 4,396,872 4,730,748| 24,772,301
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0
4 Total. Add lines 1 through 3. 4,874,607 5,800,926 4,969,148 4,396,872 4 730 748 24,772,301
5 The portion of total contributions by | ¥ ;‘;\gf&; N AR T e A SRR Ww\;s
each person (other than a TR ST %@; SRR Wt -k &;%‘;«A%
governmental  unit or  publicly | *FErg Lo AN GRS EQ; e
supported organization) included on | T T o %gi MRS O T
line 1 that exceeds 2% of the amount | . e X 4 %  SCTAY AL TR Gew Ty & g’ S
shown on line 11, column (f) . S §*1f§4‘3“;§‘§~‘j’ e *%“ s 41 S
6  Public support Subtractline 5 fromlined. | & &~ -- - LR B & A A Rl ) SRR 24,772,301
Section B. Total Support
Calendar year (or fiscal year beginning in) a (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 4,874,607 5,800,926 4,969,148 4,396,872 4,730,748 24,772,301
8 Gross income from interest, dlvldends
payments recelved on securities loans,
rents, royaities and income from similar
sources (T 551,288 430,383 437,601 376,873 178,926 1,975,071
9 Net income from unrelated business
activities, whether or not the business
is regularty carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . . 29,526 38,539 48,719 25,403 12,028 164,215
11 Total support. Add lines 7 through 10 ’ N R L g g BE 4 -5 | 26,901,587
12  Gross receipts from related activities. stc. (see lnstructlons) .o 12 L
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f fth tax year as a sectlon 501(c)3)
organization, check this box and stop here . . . e a [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f}) 14 92.08 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 . 15 91.22 %
16a 33'3% support test: 1 2012. if the organization did not check the box on Iine 13 and Ilne 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization a =]
b 33%3% support test: 1 2011. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33‘/3% or more,
check this box and stop here. The organization qualifles as a publicly supported organization PR a O
17a 10%-facts-and-circumstances testi: 2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the | facts-and-circumstancesi itest, check this box and stop here. Explain in
Part IV how the organization meets the i facts-and-circumstances: itest. The organization qualifies as a publicly supported
organization . a M
b 10%-facts-and-circumstances test.; 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the i facts-and-circumstances Itest, check this box and stop here.
Explain in Part IV how the organization meets the | facts-and-circumstances| test. The organization qualifies as a publicly
supported organization a O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 1Ga 16b 17a or 17b check thls box and see
instructions = O

Schedule A (Form 990 or 930-EZ) 2012




St.:heduleA(Form 990 or 990-E2) 2012 Page 3
2ETSHl]  Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

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

1

2

7a

8

c

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

Gross receipts from admisslons, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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 pald
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 disqualifled persons

Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year

Add iines 7a and 7b

Public support (Subtract line 7c from
line 6.) . e .

Section B. Total Support

Calendar year (or fiscal year beginning in) a (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 e
10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
actlvitles not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part IV.) . .
13  Total support. (Add lines 9, 10c 11
and 12.) R
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 stop here . ., . T T
Section C. Computation of Public Support Percentage
15  Public suppont percentage for 2012 (ine 8, column (f) divided by fine 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Part il fine1S . . . . . P I - %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 %
19a 33%3% support testsi| 2012. If the organization did not check the box on line 14, and Ilne 15 ls more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . a [
b 33%3% support tests | 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%3%, and
line 18 is not more than 33%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, 19a, or 19b, check this box and see instructions a2 []

Schedule A (Form 990 or 990-EZ) 2012
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B Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-E7) 2012




SCHEDULE C Political Campaign and Lobbying Activities | _oMBNo 1545-0047

(Form 990 or 990-EZ) 2012

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c¢) and section 527

a Complete if the organization is described below a Attach to Form 990 or Form 980-EZ
a See separate instructions.

Department of the Treasury
Internal Revenue Service

if the organization answaerad Yes, ilo Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

{1 Section 501(cX3) organizations Complete Parts [-A and B Do not complete Part | C

{1 Section 501(c) (other than section 501(cX3)) organizations. Complete Parts |-A and C below. Do not complete Part |-B

i} Section 52/ organizations Complete Part I-A only
If the organization answered {Yes,(ito Form 980, Part IV, ine 4, or Form 990-EZ, Part V, line 47 (Lobbying Activities), then

-z Section 501{cX3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A. Do not complete Part [I-B

0 Section 501(c)X3) organications that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
If the organization answered : Yes,i:to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

1 Section 501(cX4), (5), or (6) organizations Complete Part IIl.
Name of organization tmployer identification number
THE CENTER FOR COMMUNITY SOLUTIONS 34-0714723
EEIEN Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect political campaign activitles in Part IV.

2 Political expenditures . . . . . . . . . . . . . . . . .. ... ... . %

3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss . . . . $
2 Enter the amount of any excise tax incurred by organization managers under section43ss . . $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes D No
4a Was acorrectionmade? . . . . . . . . . . . . L. oL o oL oL L. oo o o o o Cdyes [No

If tYes,!ldescribe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . .8 §

2  Enter the amount of the f Iing organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activitles . . . N .

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL, T
ine17b . . . . B . 1

4  Did the filing organizatlon ﬂe Form 1120—POL for thus yeal’? e T T Yes T N

5 Enter the names, addresses and employer ldentification humber (EIN) of all sectlon 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV.

(a) Name (b) Address {c)EIN (d) Amount pad from (e) Amount of political
filing organization's contributions received and
funds If none. enter -0-. promptly and directly
delivered to a separate
poltical organization {f
none, enter -0-.
() e
- -
3)
@)
(%)
®  feeeee cresneeenneesnan s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedute C (Form 990 or 990-E2) 2012
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Complete if the organization 1s exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check = []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group members
name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check a []if the filing organization checked box A and (limited controlrprovisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ' expendituresi -means amounts paid or incurred.) organization's totals group totals
1a Total lobbying sxpenditures to influence public opinion (grass roots lobbying) . . . . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 95,039
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . . . . . . . . 95,039
d Other exempt purpose expenditures . . . e e e e e e 5,053,947
e Total exempt purpose expenditures (add lines 1c and 1d) .o 5,148,986
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 407,443
if the amount on line 1e, column (a)or (b)1s. | The lobbying nontaxable amount Is. z" % ; . % e N
Not over $500,000 20% of the amount on line 1e Gog den CRIpE. e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. % «% i g!g ;;g - 5
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000 S ST by -
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000. N Y e XD :
Over $1/,000,000 $1,000,000 SR AR b ook )
g Grassroots nontaxable amount (enter 25% ofline1fy . . . . . . . . . . . . 101,862
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line 1c. If zero or less, enter-0- . . 0
j If there is an amount other than zero on either line 1h or Ilne 1| dld the orgamzataon file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . . . . .. [OyYes [No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to compiete all of the five
columns belaw. See the Instructions far lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 (c)2011 (d) 2012 (@) Total
beginning n)
2a Lobbying nontaxable amount 477,524 427,931 416,174 407,449 1,729,078
b Lobbying ceiling amount BT AN ,,& AN BN Y BN
(150% of lns 2a, calumn () L Bt T e
¢ Total lobbying expenditures 177,660 201,693 153,287 95,039 627,679
d Grassroots nontaxable amount 119,381 106,983 104,044 101,862 432,270
e Grassroots ceiling amount . lJ s S0 N UL R = N S R R By
(150% of line 2d, column (e)) DRI TR P 5 S PR 648,405
f Grassroots lobbying expenditures 0 [V} 0 0 0

Schedule C (Form 990 or 980-E2) 2012
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ENQINE] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

. . . . . b
For each :Yes, iresponse to lines 1a through 1i below, provide in Part [V a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local |, jﬁléﬁ* oo g’%ﬁ; -
legistation, including any attempt to Influence public opinion on a legislative matter or | . Aqu. |06 .4 -
referendum, through the use of: gl w [

Volunteers? . .

Paid staff or management { nclude compensatlon ln expenses reported on Ilnes 1c through 1I)?
Media advertisements? .

Mailings to members, legisiators, or ths publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a |eg|slatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Cther actlvities?

Total. Add lines 1c through 11 .

Did the actlvities in line 1 cause the organlzation to be not described in sectlon 501(c)(3)?

If { Yes,{ lenter the amount of any tax Incurred under section 4912

If Yes,["enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization Incurred a section 4912 tax, did it filte Form 4720 for this year?

_TJa fchToao0uoDae

N
Lo IR » 2 ']

# CIREEN
N

SN NP
P s

RISy Complete if the organization is exempt under section 501(c)(4), section 501(c
501(c)(6).

(5), or section

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the arganization make only in-house lobbying expenditures of $2,000 or less? . .
Did the organization agree to carry over Iobbylng and political expenditures from the prior year?

Yeos

No

1
2

3

Compiete if the organization is exempt under section 501(c){4), section 501(c)5), or sectlon

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,"OR (b) Part lli-A, line 3, is

answered : Yes.{|

-

Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of T e

political expenses for which the section 527(f) tax was paid).

a Current year . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 1 62(9) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . .
5 Taxable amount of lobbying and political expendltures (see mstructlons)

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part lI-A (affillated group

listy, Part II-A, line 2; and Part II-B, line 1. Also, compiete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2012




SCHEDULE D | oms o 1545.0047

(Form 990) Supplemental Financial Statements 2012
' a Complete if the orgamzation answered { Yes, :to Form 990,b o Yo Publ
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12 pen to Public
i fihe T ' AR , ' : : < : )
ﬂf@;af‘égcé’nue%eﬁi?" a Attach to Form 990 = See separate instructions. Inspection

Name of the organization Employer identification number

THE CENTER FOR COMMUNITY SOLUTIONS 34-0714723
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered Yes:itoc Form 990, Part |V, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legaicontroi? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

conferring impermissible private benefit? . . . . - [ Yes [ No
Part i Conservation Easements. Complete if the organrzatron answered Yes(‘to Form 990 Part IV, line 7.

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

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

. |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .o 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the
tax year a

4  Number of states where property subject to conservation easement is locateda

5 Dces the organization have a written policy regarding the periodic monitoring, inspection. handling of
violations, and enforcement of the conservation easements it holds? . . . . . e e [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
a
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
a$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)
()and section 170h)4yBxi)? . . . . . . . . . . . . ] Yes 1 No
S In Part Xlil, descnbe 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 descnbes the
organization's accounting for conservation easements.
gl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered rYes. ito Form 990, Part 1V, line 8.
ta 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 Xili, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartMill,linet . . . . . . . . . . . . . . . . a $

(ity Assets included in Form 990, Part X . . . ' N
2 If the organization received or held works of art hrstorlcal treasures or other srmllar 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, Pat VIl linet . . . . . . . . . . . . . . . . . a $§

b Assetsincludedin Form 990, Part X . . . . e . .. . . . a 3

For Paperwork Reduction Act Notice, see the instructions for Form 990 Cat No 52283D Schedute D (Form 990) 2012
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

4

5

_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):

] Public exhibition

(J Scholarly research

(] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt

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?

d [ Loan or exchange programs
e (O Other

O yves [1No

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, fine 21.

1a

~o a0

2a
b

Is the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not

included on Form 990, Part X? . O Yes [] No
If LYes,i .explain the arangement in Part Xi| and complete the followlng table

Amount
Beginningbalance . . . . . . . . . . . . . . o oo L0 ic
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e if
Did the organization lnclude an amount on Form 990 Part X Ilne 21? . . (O Yes ] No
I [Yes,explain the arrangement in Part XlIl. Check here if the explanation has been provlded in Part )| [

Endowment Funds. Complete if the organization answered [ Yesi ;to Form 990, Part IV, fine 10.

1a
b
c

)
oo Q-

3a

b

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

Beginning of year balance 10,320,763 11,135,400 10,481,315 8,788,461 13,209,446
Contributions 0 0 0 1,000 0
Net investment eamlngs gams and

losses . . 1,343,808 -277,869 1,279,385 2,382,295 -3,802,832
Grants or scholarshlps 0 0 0 0 0
Other expendltures for faciiities and

programs . .. 500,872 492,443 581,826 650,000 534,151
Administrative expenses . 35,587 44,324 43 474 40,441 84,002
End of year balance 11,128,192 10,320,764 11,135,400 10,481,315 8,788,461

Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
Board designated or quasi-endowment a

Permanent endowment a

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3a(l) 4
(ii) related organizations . . e e e 3a(ii) 4
If [Yes(to 3a(i), are the related orgamzatlons Ilsted as requlred on Schedule R? e e e e 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.

Cand, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of propernty (@) Cost or other basis | (b) Caost or other basis {c) Accumulated (d) Book value
@investment) (other) depreciation

ia Land 0 0] . . b 0

b Buildings . . 0 0 0 0

¢ Leasehold |mprovements 0 71,794 18,547 53,247

d Equipment 0 131,607 106,814 24,793

e Other ] 75,024 18,371 56,653
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10(c)) . . . .a 134,693

Schedule D (Form 990) 2012
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SFETSAVIIR Investments(] Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{¢) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity Interests .
(3) Other

A

©)

0

E)

®

Total (Column (b) must equal Form 990, Part X, col. B)lina 12) =
m Investments(: Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation”

Cost or end-of-year market value

(U]

@

(&)

(&2]

©)

©)

n

@

)]

(10)

Total. {Column (b) must equal Form 990, Part X, col. (B} line 13.) a

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Beneficlal interest In perpetual trusts

9,492,197

@

Q)

@

)

)

)

)

)

(10)

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

. a 9,492,197

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

(@) Description of liabtlity

{b) Book value

(1) Federal income taxes

@)

G)

@

)

©®

M

®)

)

(10)

amn

Total (Column (b) must equal Form 990, Part X, col. 8) ine 25) a

& B

o
# .

2. FIN 48 (ASC 740) Footnota. In Part XlIl, 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 XIl . . . . ]

Schedule D (Form 990) 2012
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IEEEI_Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 6,644,210
2  Amounts included on line 1 but not on Form 990, Part VIl line 12: ‘W "

a Net unrealized gainsoninvestments . . . . . . . . . . . . |2a 90,689 «»

b Donated services and useoffacliites . . . . . . . . . . . |2b o|”

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0 :

d Other (DescribeinPartXIlL). . . . . . . . . . . . . . .l 582,832| 1 3 |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 673,521
3 Subtractliine2efromline1 . . . . . . . . . . . . . . . . .0 ..o e 3 5,970,689
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1 : ;.

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 35,587} .

b Other (DescribeinPartXuty. . . . . . . . . . . . . . . |4b 0

¢ Addlinesdaanddb . . . . . . . . . . . . . . . . . . ... .00y 4 35,587
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . 5 6,006,276

EIAAIN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e 1 5,148,986
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

~F

a Donated services and use of facllites . . . . . . . . . . . | 2a 0} oy

b Prior year adjustments . . . . . . S 4] 0 : 1

¢ Otherlosses . . . . . . . . . . . . . o . 0L 2c 0f ;o

d Other DescribeinPart Xiit.). . . . . . . . . . . . . . . |2 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . o . o .. .. | 2e 0
3 Subtractline2efromliined . . . . . . . . . . . L L. . o L Lo Lo 3 5,148,988
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part Vill, line7b . . 4a 35,587 .

b Other (DescribeinPartXily. . . . . . . . . . . . . . . lab okd 4

¢ Addlinesdaanddb . . . . . . . . . . . . . . . . . . . . . . . .14 35,587
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18) . . . . . . . 5 5,184,573

EIS@MIIN  Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4, Par [V, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additlonal
information.
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SCHEDULE |

(Form 990) Grants and Cther Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered [Yes(to Form 990, Part IV, line 21 or 22
Department of the Treasury
Internal Revenue Service a Attach to Form 990
Name of the orgamization
THE CENTER FOR COMMUNITY SOLUTIONS
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants «
the selection criteria used to award the grants or assistance? . e
Descrlbe in Part IV the organization's procedures for monitoring the use of grant funds In the Umted States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organiz
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is nee

1 (a) Name and address of organization () EIN () IRC section (d) Amount of cash | (e) Amount of non- (f) Method of valuation] {g) Descri;
or govemment if applicable grant cash assistance |[POOK, Fl(\)/ltxé?)ppmlsal, non-cash a:

£2)

S OO
4
L8
AB)o

AN
8
£9)
(19)
M)
(12)

2  Enter total number of section 501(c)3) and government organizations listed in the line 1 table .
3  Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50055P




Schedule | {Form 990) 2012)

CERAIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered [Yes{t
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (o) Number of (c) Amount of (dy Amount of (e} Method of valuation (book,
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
|

5
6

7
s8N  Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part llf, column
information.
_Schedule J, Part 1, Line 2 - The organization limits its grant funding to nonprofit organizations located and providing services in Northeast Ohio. The




SCHEDULE J Compensation Information | omaNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest 2 0 1 2
. Compensated Employees
& Complete if the organization answered "Yes” to Form 990, ;
Department of the Treasury Part IV, ine 23 Open to Public
internal Revenue Seivice a Attach to Form 990. a See separate instructions Inspection
Name of the organization Employer |dentlflcat|on number
THE CENTER FOR COMMUNITY SOLUTIONS 34-0714723
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form | © 2 .
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. R SR B
O First-class or charter travel [J Housing allowance or rasidence for personal use - ’;_;; n
(O Travel for companions (O Payments for business use of personal residence T F
[ Tax indemnification and gross-up payments (] Health or social club dues or initiation fees AT ?;\ .
{1 Discretionary spending account (] Personal services {e.g., mald, chauffeur, chef) e C§e
= - oy 4
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |/ © °|- * I ¢ 6
or reimbursement or provision of all of the expenses described above? If (No,i complete Part {ll to
explaim. . . . . . . . . . . . . . . ... . . e s sy e e e
I K ; 1
2 Did the organization require substantlfation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
N C2E
RO A B2 A
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the w o baes e o
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a i I N LA
related organization to establish compensation of the CEO/Executive Director, but explain in Part ill. g e, "% -l
N L 3 -
(0 Compensation committee [4] Written employment contract w4y b ]
[J Independent compensation consultant [2] Compensation survey or study 525%; 4 w*% g %
[} Form 990 of other organizations [Z] Approval by the board or compensation committee M " § ‘ o
k2 §N“§ £ S
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing % 4 % :gé‘
organization or a related organization: £ 3 ”%‘
a Recelve a severance payment or change-of-control payment? . . . . e e e e 4a 4
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e 4b 4
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c 4
If : Yesito any of lines 4a ¢, list the persans and provide the applicable amounts for each item in Part III A
AR S B owdy *
Only sectlon 501(c X3) and 501(c)(4) organizations must complete lines 5( 9. & ‘5’% T :é’ e
S For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any . « 3l& &
compensation contingent on the revenues of: wag o8| -
aTheorganizatlon?.............................Sa 4
b Any related organization? . . C e e e e e e e e e Sb 4
If L¥esiito line 5a or S§b, describe In Part III ) ooEE
6 Forpersons listed In Form 990, Part VI, Sectlon A, line 1a, did the organization pay or accrue any B I A
compensation contingent on the net earnings of: R NP
aTheorganlzatlon?..........................Ga 4
b Any related organization? . . e e e e e e e 6b 4
If (Yesrto line 6a or 6b, describe in Part Il N N
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5§ and 6? If tYes,! [describe inPart 1l . . . . e 7 4
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the Initial contract exception described in Regulations section 53.4958-4(aX3)? If !Yes,| | describe
inPartit . . . . . 8 4
9 If .Yes |to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section §3.4958-6(c)? . . . . . . . . . . . . . . . . . ... )

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No. 50053T Schedule J {Form 990) 2012




Schedule J'(Form 990) 2012

I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from
instructions, on row {ji). Do not list any individuals that are not listed on Form 990, Part Vil.
Note The sum of columns (B)()-(ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable colum

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable
() Neme and T comensmon | “eomonmion® | e | compensaion Ponn
compensation
Teare Brewington, DIr of Finance

& AdmlnlstratgionICFO ((:I)) - 62'513 """" g """""" g """"""" g 1‘“3

® I . I L
2 (D]

o{ 1
3 ()

U R D R I ) i
4 )

o
5 (i)

(] I
6 ()

oy i B
7 (1)

o+ Ao —
8 (1))

O T R R i
9 (1)

O il b
10 (19

O T T R I
11 {11)

(i) .................................................................................................................................
12 (D]

o —
13 (1)

of T B
14 (1

D R I N N X
15 (]

O T . il
16 ()




Schedule J (Form 990) 2012

Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, !
Also complete this part for any additional information.




o 0eres0Ez|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responsas to specific questions on

] OMB No 15450047

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information Open to Public
intema) Revenue Service a Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE CENTER FOR COMMUNITY SOLUTIONS 34-0714723

_Form 990, Part VI, Section B, Line 11b - The orgg:r;ii:azil;&z-s-;;;r}!_ggq, and related schedules, is sent to the members of the Board o ~
_electronically and posted to the Board area of the organization’s intranet. Board members are given time to review and respond prior to
filing. - - - . .
Form 990, Part 1, Section B, Line 12¢ - The organzation distributes the confiict of Interest policy on an annual basls and requires all______
_employees and Board members to acknowledge receipt and compliance. Additionally, the Board chair inquiries whether any confilcts exist
_before taking a vote on action items/recommendations. if there Is a conflict the person(s) with conflicting Interest Is prohibited from voting
.onthe related action item/recommendation. . -- emnimmmeeeeenamaseeevecoennn S -
:f°" m 990 Part Vi, Section é:!-.'.’!?..mc' The 0795’:‘:'?.‘!?’.9.'!29.@5'.9?32:5:!!‘..‘!.!?.’.‘2%9'.5?:&192‘.‘393!9.(‘_!’.‘.‘!!!‘3!3!{[‘!91?.!9" "°“J.’:'§ﬂt -
_organizations annually, which allos the organization access to the compiled data, and the surveys are reviewed periodically. The )
_compensation of administrative staff I3 reviewad periodically to ensure comparable to market rates based on regional compensation survey
[results published by employment agencles. The compensation of the Executive Director is set by the the Executive Committee of the _

BOANA. »

Form 990, Part V1, Section €, Line 19 : The organization includes 2 condensed version of Its audited financial statements In ifs annul report _
_which Is posted on the organization's website. In addition, coples of the organization’s audited financlal statements and Form 890 are
avaliableuponrequest. e i e
:E.?!'.’“.-g?.o.-.f?ﬂ.?&.':!'.‘2.3.:.'.'!9.'!-‘.92?.;5;1. 1,116,814 in cash temporarily held for endowment pending transfer to new custodlan. - .-
}W’“ 990, Part X1, Line 9 - Change in fair value of interest in perpetual trusts - e -

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ Cat. No 51056K Schedute O (Form 990 or 990-EZ) (2012)



Schedule |, Part IV, Statement 1

Form Schedule |
Page 1
Line Number Part i

THE CENTER FOR COMMUNITY SOLUTIONS
340714723

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address LGBT Community Center of Greater Cleveland 33,200
6600 Detroit Ave
Cleveland, OH 44102

EIN 34-1180920

IRC code section 501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address St Paul's Community Outreach 26,084
4427 Franklin Blvd
Cleveland, OH 44113

EIN 20-2904281

IRC code section 501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Metrohealth Foundation 45700
2500 Metroheaith Dr
Cleveland, OH 44109

EIN 34-6607695

IRC code section 501(c)3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Neighborhood Health Care Inc 60,987
3569 Ridge Road
Cleveland, OH 44102

EIN 34-1300581

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address NEO Neighborhood Health Serv 54,966
8300 Hough Avenue
Cleveland, OH 44103

EIN 34-1014291

IRC code section  501(c)3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Planned Parenthood Of NE Ohio 547,748

EIN

IRC code section
Method of valuation
Description of non-

444 West Exchange Street
Akron, OH 44302
34-0714686

501(c)(3)




Schedule I, Part IV, Statement 1

cash assistance

THE CENTER FOR COMMUNITY SOLUTIONS

Purpose of grant

Name and address Cuyahoga Cty Board Of Health 133,023
5550 Venture Dnve
Parma, OH 44115-1882

EIN 34-6000517

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Cleveland Dept Of Public Healt 270,078
75 Eneview Plaza 3id Floor
Cleveland, OH 44114

EIN 34-6000646

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Family Planning Serv Of Lorain 572,660
602 Leona Street
Eiyria, OH 44035

EIN 341042711

IRC code section 501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Family Ping Assoc Of NE Ohto 521,352
54 South State Street Suite 203
Painesville, OH 44077

EIN 23.7061724

IRC code section  501(c)}(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Free Clinic Of Grir Cleveiand 95,000
12201 Euchd Avenue
Cleveland, OH 44106

EIN 23-7078501

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address AIDS Taskforce of Greater Cleveland 68,429
3210 Euclid Avenue
Cleveland, OH 44115

EIN 34-1433612

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address National Academies of Practice 10,000



S'chedule |, Part IV, Statement 1
1501 Euclid Ave Ste 310
. * Cleveland, OH 44115
EIN 52-1246763
IRC code section  501(c)(3)
Method of valuation
Description of non-
cash assistance
Purpose of grant

THE CENTER FOR COMMUNITY SCLUTIONS




Schedule O, Statement 1 THE CENTER FOR COMMUNITY SOLUTIONS
Form" 990 340714723
Page .1
Line Number

Reasonable Cause Explanations

Explanation

The second extension was prepared and mailed prior to 5 00 on August 15, 2013, however, due to a technological interruption with the mail service
provider, which was not communicated, is was not postmarked unti the next day The organization was not aware of the delay in until receiving the
IRS notice dated September 30, 2013, at which time it began compiled the information necessary to prepare a complete and accurate return
Unfortunately the orgamzation experienced a series major technology interruptions related to varnious viruses that made the systems unavailable
and resulted in data having to be restored which further hampered the organization's ability to complete and file the return The organization has put
additional protocols In place and increased i's technology firewall protections to avoid/minimize this going forward Due to a senes of technological
disruptions that were unusual in nature the organization s filing a late return The organization does not have a history of filing late or having
delinquent returns, as such the organization is respectfully requesting the all fines and penalties faor the late filing of the 2012 Form 990 be waived




§chedule O, Statement 2 THE CENTER FOR COMMUNITY SOLUTIONS
Form: 990 340714723
Page .2
Line Number Part Ill Line 4a

First Program Service Accomplishments Description

Description

welfare of Northeast Chioans These efforts included publishing significant analyses regarding such issues as health care reform, and mental
health funding and service provision For example, publications included By the Numbers 2 Developing a8 Common Understanding for the Future of
Behavioral Health Care, and Reforming Health Reform - However the Supreme Court Rules Several media outlets around the state used the
team's work as expert resources in coverage of these issues, as can be noted on the Press Room page of the Organization's Website

(www CommunitySolutions com) The team also rejoined with the Buckeye Institute and Greater Chio in a unique approach to draw attention to the
critical Issue of tax expenditures in Ohi0's state budget, a joint statement by the three organizations was sent to the governor and legislative
leadership. The Public Policy team also issued nine State Budgeting Matters reporls Team members focused on early care and education
(groundWork campaign) coordinated a statewide early childhood inthiative that includes more than 5,000 early childhood professionals, parents,
doctors, business leaders, and teachers warking to increase Ohio's investment in proven programs and services The Communications team
disseminated the Organization’s rehable data and information, and sound policy analysis and recommendations, and provided training opportunities
for nonprofit professionals and volunteers The team organized a spring program of the 70th annual Human Services Institute, attended by 300 and
featunng addresses by John Kania, author of "Coflective Impact” and Stacey Bess, educator and author;, 6 breakout sessions, and a bustling
exhibit area The Institute was held outside of Cuyahoga County for the first ttme in its existence and focused on opportunities and challenges in the
16-county Northeast Ohio Region , The presentation of prestigious community awards was a standalone event in the Fall. We significantly
expanded use of electronic communications via social media (1.e , Facebook, Linked In, Twitter, You Tube), and hosted the 12th annual "Telling
Your Story. Nonprofits & The Media” program



Schedulé O, Statement 3 THE CENTER FOR COMMUNITY SOLUTIONS

Form: 990 34-0714723
Page: 2
Line Number Part i Line 4d
Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

Community Health completed projects that contributed to informing health and social 309,822 0 248 959

service providers about the social determinants of health approach to improving health

status through articles and presentations at conferences and events, by serving on

community coalitions and by providing services to health service organizations
Total: 309,822 0 248,959



