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v CHANGE OF ACCOUNTING PERIUD

om 390

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

B> Do not enter Social Secunity numbers on this form as it may be made public

Dapartment »f the Treasury
internal Revenue Service

B Information about Form 290 and its mstructions is at win irs ogu/formaan

2013

OMB No 1545-0047

2013

Open to Pudlic
‘nspection

JUL 1, 2013

A For the 2013 calendar year, or tax year beginning

andending DEC 31,

D Employar :dentification number

34-1667990

E Telephone number

(216) 961-9690

G Grossrecepts $

12,841.079.

B cred ¢ C Narne of organization:
applicanie

oaree | EMERALD DEVELOPMENT AND ECONOMIC NETWORK
ohane Doing Business As BDEN TNC.
e Numner and street (of P O. box if mail ts not deliverad to sireet address) Room/suite
Termin- 7812 MADISCN AVE
Ain®®l ity or 1own, state or province, country, and 2P or foreign postal code

s> | CLEVELAND, O 44102
e T Name and address of principal officet LRENE COLLINS

SaME AS C ABOVE

fot subordinates?

| Tax exempt status

Y (nsertno) LT 4s47(a)()or L_J527

[XTs01c)3) L_T501(c)(
J Website:p N/ A

Hta) is this a group rewurn

[ Jves [(XINo

H(b) Ara 21 subcrdinates -n:ludod”l__—_.l\.’es D No
If “No " attach a hist
H{c) Group exeniption number B

(see 1structions)

] Other b

K_Form of orgamzation [ X | Corporation | § Trust | Associatiun

[ L Year of formation: 193G 0] m State o7 iegar aomicve: OH

[Parii] Summary

Briefly descrine the organizatior’s mssion or most ssanibcant acowties SEE SCHEDULE O

c 1

e

g

g 2 Check thvs por B L_l if the o-gan'zation discentinued nts operations or disposad cf more than 25% of its ~et assets

3| 3 Number ot voting members of ihe governing body (Part Vi hne 1a) 3 il

(]

| 4 Number of ndependent voting members of the governing body (Part VI, ine 1h) 4 11

2|1 & Totai number of ndividusls employed in nalendar year 2013 (Part V, Iine 23 5 138

E | 6 Tota number of volunteers (estimate if necessary) € i1

;,5 7 a Total unrelated business revenne from Part VHI column (C), ne 12 7a 0.
b Nat unrelated business taxable mcome trom Form 880 T fine 34 . 7k 0.

Pricr Year Curient Year

8 Comnrbutions and grants (Part Vill, kne 1h)

20,250,634,

10,836,097.

2,705,653,

2.004,784,

S@%W&NE@E$@M

o

g 9  Program service reverde (Patt VI, e 2y)

E 10 Investment ncoime (Part VN, columin (A), Ines 3, 4, and 7d) 302, 198.
11 Other revenue (Part Vill, column (A), ines 5 8d 8¢, 9c 10c and 11e) 0. 0.
12 Totai ravenue - add lnes 8§ through 11 (must equal Part Vil!, coiumn (A), ine 12) 23,956,589, 12,841,078,
13 Grents and similar amounts pad Part iX, column (), ings 1-3) , 347,115, 8,649,951.
14 Benefits pad to ot for members (Part IX, coiumn (&), ine 4) 0. 0.

@ 18 Salares, other compensation, employee benefits (Part IX, column (4), lines 5-10} 3,187,783, 1,688,205,

g 16a Professionat funaraisng fees (Parv ik, column (A), ine 1ie) 0. 0.

3 b Tetariundraising exnerses (Part X, coiumn (), 1ne 25) 4 0.

wi 4z Cther expenses (Part IX. colunin (A), lines 11a-114, 11f24e) - 4,132,728, 2,518,624.
‘.§‘ Total expenses Add lres 13 17 (must ejual PariX, column QA) Irl'e\\?") - _‘\\; J 23, (EG':/ ,626.] 12,8 5§ , 850,

— 19 Revenue less expsnses Subtraci Ine 16 from ine 12 _..... N L \“,..._ =50 288,963. -15,771.

:c,.)g ST deginning of Current Year End of Year

;ﬁ% 20 Toial asssts (Parit X e 18) NOV 25 20\4 24,168,211 24,421,356,

<[ 2+ Totalmabities (Part X, ne 26) . . 5,994,803, 7,263,718,

%5 22  Net gu5eis or lung balunces Supiract ine 21 *re«.n.‘r"*"gs S § L 17,172,408, 17,157,837,

(i b e

[ Part li | Signature Biock ,

Lnder enaities of periury, | ceclare inat 1 have exarined this retuﬁ?"ﬁ uaing aucompanvmg ecnﬂd\,les and statements, ana 10 the nest of iny knowledge ana benef, it 13

true. corvact, and comp'ers. Declargton of prepare” (other thar oftcsr) is bassd en al irformauion of which preparer has any knowiedgs.

/
// /;Z// //q/

Sign 9 WW Tate 7 7
Hera IRF'\IE COLLINS, EXECUT IVF DIRECTOR

? Type or print nzme and title

Prim/Tyoe preparsr's name Preparer's signoture als gee [ J] PN
peid¢  HEIDI FERGUSON HEIDI FERGUSON 11/13/ 14 gienone POV410007
Preparer |Fum's name p GILMORE JASION MAHLER, LTD JrrmsENp 34-1827159
Use Only |Firm's addressy, 1715 TINDIAN WOOD CIRCLE, STE. 100

MAUMEE, OH 43537 Phone n0.419-794-2000
[X] Yes U No

May the IRS discuss this return with the preparer shown above? (see instructions)

332001 10-28-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) EMERALD DEVELOPMENT AND ECONOMIC NETWORK 34-1667990 page2
| Part ill | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any Iine in this Part il L]
1 Bnefly describe the arganization’s mission
EDEN, IMNC. PROVIDES, OPERATES, AND ADVOCATES FOR SAFE, DECENT,
AFFORDABLE HOUSING AND SUPPORT SERVICES FOR PERSOWNS LIVING WITH
DISABILITIES OR SPECIAL NEEDS WHO HAVE LOW INCOMES AND MAY BE
EXPERIENCING HOMELESSNESS.

Did the organizatior undertake any significant program services dunng the year which were not Iisted on

N

the prior Form 990 or 920 EZ? D‘!es No
If "Yes " deschbe these new services on Schedule O
3 [Did the organization cease conducting, or make significant changes in how it conoucts, any program services? L__:]Yes No

Ir "Yes," descnibe these changes on Scheaule O

4 Descube the organization’s program service acconipiishrnents for each of its thiee largest program services, as measured by expenses
Sect'on 5011c)(3) and 501{c)(4) organzatiens are required to report the amount of grants ard allocations to others, the total expenses, and
revenue, If any, for each program service ieported

4a ({Code )(Expenses$ 2 ’ 3 3 1 ’ 04 2 e ncluaing grants ot $ ) (Revenuas 1 ’ 9 5 5 ’ 4 27 o)
PROVIDE, DEVELOP, AND MANAGE HOUSING UNITS FOR PERSONS WHO ARE HOMELESS
OR AT RISK OF HOMELESSNESS, WHO ARE DISABLED OR HAVE SPECIAL NEEDS, AND
WHO HAVE LOW INCCME. EDEN SERVED 70 CONSUMERS DURING THE FISCAL YEAR.
EDCN H2S8 MAINTAINED 95% RUNT COLLECTION AND OCCUPARCY STANDARDS. We
BAVE DECREASED THF AMOUNT OF TIME TT TAKES TO TURN A UNTT OVER FOR
OCCUPANCY. 74% OF OUR TENANTS HAVE LIVED IN OUR HCUSING FOR 2 YEARS CR
LONGER. 65% OF OUR TENANTS HAVE A SOURCE OF INCOME AWD 6% ARE EMPLOYED.

4b  (Coce ) {Expenses $ ° ,935, 248, includi~g gra~ts of % 8,649 ,951- J (Revenues 49 , 257, )
ADMTINISTER RENTAL SURSTIDY PROGRAMS THAT PROVIDED HOUSING FOR OVER 2,450
INDIVIDUALS AND FAMIIIES WHEO ARE VERY LOW INCOME, HOMELESS OR AT RISK
OF HOMELESSNESS, AND WHO ARE DISABLED OR HAVE SPECIAL NEEDS. 80% CF
OUR PARTICIPANTS INCREASED OR MAINTAINED INCOME. THROUGH QUR PROGRAMS,
96% OF PARTICIPANTS WERE HOUSED 1 YEAR OR LONGER AND 56% WERE HOUSED 5
YEARS CR LOMNGER. ONLY 5-10% OF PARTICIPANTS WHOSE ASSITANCE WAS
TERMINATED WERE FOR NEGATIVE REASONS. MOST WENT ON TO OTHER PERMANENT
HOUSING OPTICNS OR INCREASEC INCOME AND BECAME INELIGIBLE FCR OUR
PROGRANS.

4c (Coda ) (Sxpenses § 1 1 1 7 3 4 9 e including grants of $ ) (Pevenue < 0 .« )
FROVIDE FIGCAL AND ADMINISTRATIVE SERVICES COM A CCNTRACT BASIS FOR
OTHER GOVERNMENT OR NONPROFIT ORGANIZATIONS.

4d Other program services (Descnbe in Schedule O)

(Evpences $ including grants of § ) (Revenus$ )
4e Total program service expenses p» 12 ’ 377 [ 639.
Form 990 (2013)
232002
10-29-13
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Form 990 (2013) EMERALD DEVELOPMENT AND ECONOMIC NETWORK 34-1667990 page3
{ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organcation described n section S01(e)(3) or 4947{z)(1} (other than a private foundaticn)?

If "Yes," complete Schedule A 1 | X
2 Istre oiganizaticn required te comiplete Schedule B, Schedul2 of Cortnibutors? 2 X
3 Did the organization engagz in direct or indirect political campaign activities on behalf of or in oppositicn to candidates for

public cffice? !f "Yes, " complete Schedule C, Part | 3 X
4  Sect:on 501(c)(?) organizations. Did the crganizaticr engage in lcbbying activities, or have a section 501(h) election in effect

durning the 1ax year? /f “Yes, " complete Schedule C, Part Ii 4 X
5 Isthe organization a section 5G1(c)(4), 501(c){5), ot 5C1{ci{B) organization that 1eceves membership dues, assessments, or

simriar amounts as definea in Revenue Precedure 98-19? Ii 'Yes, ' complete Schedule C, Part fi 5 X
6 Did the organization maintain any donor advised funds or any similar funas or accounts for wnich donors have the nght to

provide advice on the distnbution o investment of amounts in such funds or accounts? /f "Yes, " complete Schedule C, Pait / 6 X
7 Did the organization recerve or hold 3 conservation easement, 'ncluding easements to preserve open space,

the environment, histonc lend aieas, oi hisloric structures? If "Yes " complete Schedule D, Fart Il 7 X
8 Did the orgarization maintain coliections of works of art, iistonicai treasures, or other similar assets? If "Yes,' complete

Schedule D Part i} 8 X
3 Did the ovganization 1eport an amount in Part X, ine 21 for esciow or custadiar acecunt liabidity, saive as a custodian for

amounts not nstea in Part X, or orovide credit counsenng, debt management, credt reparr, or oebt negotation services?

i 'Yes, " coenilete Schedula D), Part 1y 3 X

12 Dnd the organization, directly or through a related organization, rcld assets in temporariy restricted endowments, permanent

endowments, or guasrendowinents? /f "Yes compsele Scheduie O, Part V 10 X

11 If the organizatton’s answer to any of the following questions 1s "Yes " then complete Schedule D, Parts VI, Vi, VIIE IX, or X
-as applcable

a Dud the orgarization report an amount for land burldings, and equmment in Part X, hne 10? /f "Yes, " complete Schedule D,

Part VI 11a| X
b Did the crganization ropart an amcount for nvestments - other secunties in Part X line 12 that is 5% or more of its tota!
assets reportad in Part X, line 187 !t "Yes, " complete Scheaule D, Part Vil 11| X
¢ Did the organ:ization teport an amount for rivesenents  program reiated n Part X, Ine 13 that 1s 5% ot inore of its total
assets reperled m Part X hre 167 If "Yes, " complete Schedule D, Fart \iil 1ic Z
& Oud the organzation report an amcunt for other assets i Pait X, line 15 that is 5% or more of its tctal assats reported in
Part X line 167 If "Yes," complete Schedule D, Part IX 14d X
e Did the organizaticn report an amount for other ianities in Part X iine 252 If "Yes," comvlete Schedule D, Part X 11e| X
f Dxd the organization’s separate or consohdated financial statements, for the tax year mclude a footnoie that addresses
the orgaruzauon's bability for uncertamn tax postions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 19t | X
12a Did the organization obtain separate, ndependent audited tinanctal staterments for the tax year? If "ves," compiete
Schedude [, Pares X and Xil 12a X
b was = organzation incindea in conscrdatea, mgependent auditad financtal starements “or ing tax year?
If "Yes,' and if tne orgarization answered "NG" to fine 72a, then compleiing Schedule D, FParts Xl and Xl 15 opucnal i2b | X
13 s the crganizat.on & schosl describsd in sacton 17CHYINA)()"™ f "Yes " complete Schedule £ 13 X
ida Did the organization maintain an office, employzes, or agents outside of the United States? 14a X

b Did the nrganization have aggregate revenues or expenses of more than $10,000 from grantmaking findrarsing, business,
nvastmeant, ana program senvice acinities outsige the United States, of agg: egate fureian invesinienis vawed at $100,000

ar more? If "Ves," complete Schedule F, Parts and IV/ 144 X
15 Did we organmization repaint cn Fart X columin (A), line 3 trora than 335,500 of grants or otiner assistance Lo cr for any

foreign crganization? If "Yes, " complete Schedu'e F, Parts !l and IV 15 X
16  Drd the nrgamization report on Part iX, column (A), ine 3, more than %5,000 of aggregate grants or other assistance to

ar By foraign mdividuals? f “Yes " compniete Schedu's F, Parts il and iV 15 X
17 Dia the organization report a total of more than $15 000 of expenses for professional funaraising services on Fart iX,

column (A}, unes € and 11e” if "Yes, " complete Schedule G, Part | i7 X
18 Did the organization repott more than $15,000 tota! of fundra's ng event gross income and contributions on Part Vi, inzs

icand €a? If 'Yes,' comglete Scnedule G, Fart ! 18 x
19 Dud the organizat'cn report more than $15,000 of gross income from gaming actyvites on Part Vil, ine 9a? # "Yez "

complete Schedule G, Part Ilf 12 X
20a Did the orgarization operate one or more hospital faciities? /i "Yes, " comiplete Schedule H 2Ca X

b It "Yes" to ine 203, did the organization attach a copy cf its audited financial statements to this retumn? 20b
Form 990 (2013)

332003
10-29-13
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Form 990 (2013) EMERALD DEVELOPMENT AND ECONOMIC NETWORK 34-1667990 Page 4
| Part IV | Checklist of Required Schedules (continvec)

Yes | No
21 Did the organization regort more than $5,009 of grants or other assistance t¢ any domeslic organization or
govemmeni on Pait IX, colunm (A), iine 17 If "VYes, " compiete Schedule !, Parts land il 21 | X
22 Dud the orgarizanon repo-t mere than $5,000 of grants o: other assistance to individuals i the Urited States on Part IX,
coiumn {A), ine 27 If “Yes," complete Schedule I, Parts | and 1l 2 | X

23 Dud the crganizat:ion answer "Yes" to Part Vi, Section A, line 3, 4, o 5 about compensation of the organization's current
and former cfficers, directors, trustees, key empleyees, and highest compensated employees? If "Ves," complete
Scheaule J 23 X

24a Dud the organization have a tax-exemipt bond issue with an outstanding principal amount of imote than $100,000 as of the
last Zay of the year, tnat was 1ssued after December 31 20027 If “Yes,' answer lines 24b through 24d ana cornpiete

Schedule K If "No". go to line 25a 24a X
Did the orgarization nvest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ g the organizatior maintamn an escrow accecunt other than a refunding escrow at any time dunrg the year to defease
any tax-exempt bonds? 24c
d Did the urganization act as an “on penaif of ' 1ssuer for bonds outstanding at any time dunng the year? 24d
253 Section 591(c)(3) and S01(c)(4) crganizations. Dd the crganization ergage in an excess henefit transact:on with a
chequalfied person durng the year? If "ves " complete Schedule L., Fart i 25a X

b Is the orgamzation aware that it engaged in an excess henefit transaction with a disquailfied person in a prior year, ana
that the nansaction Ras rot be=n iteparea o1 any of the organizaron’s pnor Forms 930 ar 290 27 1F 'Ves, " complete
Scneduic L, Part 25b X

26 D the organizavion report any amount on Part X, hne 5, 8 o 22 for recewvables from or payabiles to any current or
former officers, directors, trustees, key employees, highest compensated emnloyees, or disqualified persons? If so,
complete Schadutle L, Part Il 25 X

27 [Dnd the organization provide a grart or other assistance te an officer director, trustee, key employee substantial

contnbuistor or employee therenf, a grant selectinn committee membar, or to a 35% conftrolled entity or family member

ot any of these perscna? If ' Yes, " complete Scheauie L, Part II! 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part iV
nsiructions for appilcable fiing thresholds, conditions, and except:ons)
a2 Acurrent or fornzy officer, diector, trustee, or key employee™ If "Yes, " complete Schedule L, Part IV 23a X
b Afamly membai of a current or formar cfficer, ditector, trustes, o key empicyec® !f "Ves, " comiplete Schecule L, Part IV 285 X
c An entity of which a current or former officer diector, trustee, or key emplovee (or a family member thereofi was an officer,
director, trustee, or direci or iIndirect owrer? If "Yes " complete Schedule L, Part iV 28c X
29 [Dud the organization receive mo:e than $25,000 in nen-cash contrnbubicns? I "Yes, " compiete Schedule M 29 X
30 Did the organization receve conuibuhons of art, istoncal treasures, or other siniiar assets, or guailfied conservation
contrbutions? If ' Yes, ' complete Schedute M 20 X
31 [nd the organization hyuidale, termimate, or aissoive ana cease opetations?
i “Yes ' cumpiete Scheduie N Part ! 31 X
32 Did the organzation sell, excnainge, aisnose of, or iransfer more than 25% of its net assets?If "Yes, ' comiplete
Schedu'e N, Part i 32 X
33 Did the organzation own 100% of an entity disregarded as separate from the oiganization under Reguiaticns
sections 301 7701-2 and 301 7701-37 if *Yes, " comnlete Schedule R, Part | 33 | X
34 ‘Was the organication related to any tax-exempl or laxatle entity? 17 'res ' complete Scheaule R, Fart i, /Il i 1V, and
Part V, line 1 34 X
38a DG the organzation have a controlicd antny withun the maaning of section 512(0){15,7 JEa X
b If "Yes" ta ine 382, did the organization receive any payment frem or angage in any transaction vith a controlled entity
within the meaning of secticn 512(h)(13)? If “Yes," complete Schedue R, Part V iine ? 35b
38 Section S01(c)i3; eraanizations. Mid the orgonzatien make any ransfers te an exempt non-chantable eiated orgaization?
I 'Ves," cormplete Schedule R Pan V, nne 2 36 K
37 Diathe organization concuct mare than 5% of its activibes tn.cugn an endity thai 's not a reated ctganization
and that is treated a3 a partnership for federal ncorme tax purnsseas? If "Ves, " complete Schedule R, Part VI a7 X
38 Lud the organization completle Schedule C and provide exolanations n Schedule O for Pant Vi, ines 11b and 137
Note. All Form 930 filers are iequiied to complste Schedule O . . 3| X
Form 980 (2013)
332004
10-29-13




Form 990 (2013) EMERALD DEVELOPMENT AND ECONOMIC NETWORK 34-1667990

3

Page &

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response o1 riote to any line in this Part V

C

- ' Yes | No
1a Enler the nurmber reported n Box 2 of Form 1096 Enter -0 1if not applicable 1a 1271
Enter the nuinber of Forme W-2G inciudad in hne 1a. Erter -G-if nut zpplhcabie 1o 0
¢ Did the orgariszation comiply with backup withhoidiig rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners”? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filea for the calendar year ending with or within the year covered by this return 2a 138
b5 If atleast one I1s reported on line 2a, did the orgamizatior. file all required federal employment tax returms? 2 | X
Note. If the sum of ines ta anc 2a 1s greater than 250, you may be required to e-fife (see mstructicns)
3a Dnd the organization have unrelated business gross income of $1,00C or more during the year® 3a X
b If "Yes," has it filed a Forrm 950-T for thus year? I "No," to line 3b, piovide an explanation in Schedule O 3b
42 At any tme duning the calendar year, did the orgarization have an nterest n, cr a signature or other a2uthenty over, a
financial account i & foreign country (such as a bank account, secunties account, o other financiai account)? da X
b If "Yes,' enter the name of the fureign country >
See instructions tor filtng requirements for Form TD F 90-22 1, Report of Foreign Bank and Fmancial Accounts
Ha Was the ovqaruzation a party to a protubited tax shelte: transaction at any time during the tax vear? Sa X
h Did any 1avabie party notifv tne organization tnat it was or 1s a pany to a nrohihitea tax shelter rransaction? Sb X
e If'Ves," o me 52 0i 5h di¢ the arganuzanicn fie Form c88R-T7 Ec
Ga Dces "he crganizaucn nave annJal gross “ecelpts that ars normally greater than $100,000, and did the organizaton sohct
any contnbutions that were not tax deducuble as chantable contriibutions? 6a X
b If "Yes," did the orgamization include with every salicitation an express statement that such contnbutions or gifts
were not tax daductible? 6h
7 Organizations that may rece:ve deductible contributions under section 170(c).
a Iid the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
B If “Yes " did the organization notify the doner of the value of the gosds or services provided? 7t
¢ Did the crganization sell, exchange, or otherwise dispose Of tangible personal property for which it was required
1o file Forn 82827 . . e e e e, 7c X
d if "Yes," :indicate the nuinber of Forns 8282 fled duning the year I 7 '
e DOd the organizahon recewe any funds, airectly o indirectly, to pay premiums on a personal benatlit contract” TE o
f Did the organization dunng the year pav premiums directly or indirectly on a personal benefit contract? 7f X
a !f tre organization received a contrioution of qualfied inteirectual croperty did the organization file Form 88399 as required? 79
h If tha o:ganizahon received a contribution of cars beats, arplanes, or olher vehicles, did the organization fite a Form 1098-C7 | 7h
& Sponsonng orgamzations maintaining conor advised funds and secticn 503(a}{3) supporting oigamzations Mid the sugportng
organizaton, or a donor advised tung maintatned oy a sponsoring organization, have excess husiness noldings at any ume during the vear? 8
9 Sponsuring orgamzations maintaining donor advised funds.
3 Do tre arganization make anv taxable distrioumens under secunn 42667 22
b Did the organization make a distiibuiion 10 a aoncr, donor advisor or related peison? 95
10 Sechion EO{C)T) orgeinizations. Enter
a intation fees and captal contrbutiors includad on Fart VI, ine 12 10a
b Gross recaipts, includeq on Form 990, Part VI, ine 12, for pubhc use ot club facilities 10b
i1 Section 501(c)(12; orgamzaticns. Erter
a Gross incomre from members or sharcholders i1a
GIGss INCCME from other sources (Lo now net amounts dde o7 pad 16 Oar SGLItas aganst
amcunts 2ue or received from them ) 11b
123 Sectior 4947(a)(1) non-exempt charitable trusts. Is the organizatron filing Form 990 0 Yeu ot Form 10417 12a
b if "Yas," anter the ancunt of ax-exempt inieres’ ecerved or aceng=d dutirg the year 12b
13 Secticn 501(c){29) qualified nenprefit heaith insurance issuers.
a is the arganizahon hcersed toissuc gualified health pians in wnore than one siaie? 13a
Nota. See the instrisctions for acditicna' information *he organization must report on Schedule O
b Erter the amount of reserves the organization is iequired to mantan by tie states in which the
organization 1s icenised to 1ssue gualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization teceive any payments for indoor tarnning services during tne tax year? 14a X
b If "Yes," has it filed 3 Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13




Form 990 {2013} EMERALD DEVELOPMENT AND ECONOMIC NETWORK 34-1667990 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
tc hne 8a, 8b or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Checkif Schedule C contains a response or note to any lina. in this Part Vi
Section A. Governing Bedy and Management
Yes | No
1a Enter the number of voting mermkers of the governing body at the end of the tax year 1a 11
it there are material difterences 'r voting nghts among mambers of the governing bady, or !f the governing
body delegated broad authonty to an executive committee or similar committee, e¥plain in Scnedule O
b Enter the number of voting members included in ine 1a, anove, wno are independant 1ib 11
2 Did any officer, director, trustee or ley empioyee have a family relationship or a business relationship with any other
officer, director trustee, or key employee? 2 X
3 Do the organization delegate controf over indanagerment duties custoimanly parforinea by or under tne direct supervision
of officers, directors, or trustees, or key employees to a management cormpany or otlier person? 3 X
4 Did the organization make any signifinant chanqes to its governing documents since the prior Form 990 was filed? 4 X
5 [:d the organization become aware dunng the year of a significant dinersion of the organization's assets? 2 X
6 Did the organization have rmemibers or stockholders? 6 X
7a Did the organization have members, stockholders, or other persens who had the power t2 elect or appeomt one or
mare members of the gaveming body? ) 7a X
i Are anv gavernance decisions of the orgamizanon resenved to (or subjec! to approval ov) mambers, sitocknolners, or
persons other than the goveiming noay? 7b X
& Diethe orgenizanien conemporaneoustly decumant the megings haid or wrtten gohions endeclaken duting tie year by the followang.
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing boay” gh | X
9 15 thare any officar, director, trustee, or kay emolovea hsted In Part VIt Sectorn A whe cannot be reached st the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O e . R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have Iocal chapters, tranches, or affiliates? 10a | X
o If "Yes,” did the urganization have wriiten poiicies and procedures governmy the acuvities of such ciapters, affiiates,
and branzires tu ersure then coeratiung are congisient with e crganizatior’s exempt gurgoses? 1oe | X
11a Has the organizaticn provided a comiplete copy of this Form SC to all members of its governing body before filing the form? 1G X
b Describe in Schedule O the orocess 1f any, used by the orgarization to review this Forn 990
12a Did the crganization have a written conflict of interest policy? If "No,' go tu ine 13 122 X
h Woere officers. directors. or tiusiees and key empicvaes reguirsd o disclose anaually interests that could give rise to conflicts? 12b| X
¢ Did the orgarnzation rtegularly and consistently moritor and enforce comnbance witin the poicy? If "Yes, " descrbe
n Schedule O how this was done 12¢c | ¥
153 Od the organization have a wntten wiustienlower poiicy? 3| X
14 Mid the organTanion nave a wntten corument retennion ana aestrucuion porcy? w | X
15  Did tne process for getermning compensaiion Oi the folowing persons mciude a review and appioval by Independaent
persens, comparability data, ard contamparanecus subtstant.ation of the deliteration and decision?
a The organization’'s CEC, Brecutive Ditector, o1 iop management official 15a X
b Other officers or key emplayees of the organmzation . 15b X
If "Yes" toune 15a or 150 descnbe the process in Scheaule O see mistructions)
16a Did the organizaticn mvest in, contrbute assets to, or participate n 2 joint venture or simifar arrangement with 5
1axabie entity during the year? i6a] X
b i "Yes," did the organization follow 2 wntten policy or procedure requinng the organizaticr to evaluate its participation
N jont venture arrangements undsr applicable tederal tay law, and take steps to safequard the crganization’s
exerot status with resp.ect 1o such ar-angen:ents? . L. 1ok X

Section €. Disclosure

17 st thae states with which a copy of this Form 330 13 regquired to be filed »OH

18 Section £104 requires an crgan-zatior to maka its Forms 1023 (or 1024 f apphicable}, 830, and 990-T (Sectior 501(c){3's only} avaltable
for cublc mspection indicate how you magce ihese avanabie Check ail that apoly

Own wabsite D Ancther's website (E Upcr reguest [:l Qthar (explamn ir Scheduls Q)

19 Descnbe in Schedule O whethet (aind if s0, how), the orgamization made its govarning documents, conflict of interest policy, and tinancial
statements avaiiable to the public duiing the tax yea

20 State the name, physical address, and telephcne number of the person who possesses the books and records of the organization P

IRENE COLLINS - (216) 961-9690
7812 MADISON AVE, CLEVELAND, OH 44102

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) EMERALD DEVELOPMENT AND ECONOMIC NETWORK 34-1667990 Page 7
|Part vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and independent Contractors

Check If Schedule O contamns a response or note to any \inedn this Part V| i [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons requirad to be isted Report compensaticn for the calendar year ending with or waithin the orgarnization’s tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizattons., regardiess of armcunt of compensaticn
Enter -0- in coiumns (C), (), and {F} if nc compensation was patd

® | st all of the organization's current kay emplovees, If any See instructions for definttion of "key emp'oyee "

® | st the organization’s five curresi highest compensated employees {other than an officer, director, trustee, or key employee) wno received report-
anle compensaticn (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

® st all of the organizaticn’s former officeis hey empioyees and highest compensated employees who received more than $160,000 of
reportable compensatcr frem the organizaticn and any related crganizations

® st all of the organization’s former directors or trustees that receved, in the capactty as a former director or trustee of the crganization,
moie than $10,000 of reportable compensation fiom the organization and any related organizations

List persons i the following order individuzl trustees or drrectors, institutional trustees, officers, key employzes, highest compensated employees,
and former such persons

D Chech this box If neither the organization nol any teiated organization compensaied any current officer, director or trusice

(A) (8) © (D) (E) i}
Name and Tttle Average | . .. Ci"gf‘f\'{gf,m_‘ om Repnrtable Reportatle Estimated
hours per | box, uniess poreon o Eote an compensation cempensaucn ameunt of
week oficar and a drecofinusias) from from relatea other
{ist any § the organizaticns compensation
hoursior | 5 E organ.zaton (W-2/1098 MILC) from the
related g: g 2 {(W-2/1099-MISC) organization
organizarons| £ | 3 EIE. ana reiated
below 212l |E 8 s organizations
ine) § @ S|z =8 E
(L) CARLA WILLLAMS 2.00
BOARD MEMBER X 0. 0. 0.
(Z) DENNLS MORTON 2.00
BOARD MEMBER X 0. G. 0.
{3) DCNALD CALTON 2.00
ICE PRESIDENT X X . 0. 0.
{4) DOUGLAS SHEFLRY 2.00
BOARD MEMBER X 0. 0. c.
{5} DR ELISE JANCURA 2.00
TRFASURER X X 0. 0. 0.
{6) JCEL W WACK 2.00
BOARD MEMBEK X 0. 0. 0.
(7} LISA MCGOVERHN 2.C0
SECRETARY p:4 X 0. 0. G.
{8) MARGARET K SLIFZAF 2.00
PO3RD MEMBER X 0. 0. Q.
(9) PATRICK CARNEY 2.00
BOARD MEMBEK X 0. . G.
(1€} ZUELLEN SIwWALD 2.00
BOARD MEMBER X 0. 0. Q.
(11) TIEFESD 3YZENEY DEAKE 2.660
PRES TDENT X X 0. 0. 0.
(12) ELAINE G1MMEL 37.50
CHIEP OYERA™ING OFFTCER X 167,439, G. 17,168.
{13} IRENE COLLIN3 37.50
EXECUTIVE DIRECTOR X 123,450, ¢.] 19.881.
(14) MICHELLE ENGLISH 37.50
CHIEF FINANCIAL CFFICER X 94,585, 0. 15,287.
332007 10-29-13 Form 990 (2013)




Form 990 (2013) EMERALD DEVELOPMENT AND ECONOMIC NETWORK 34-1667990 Page 8
|Pa"t Vil I Section A. Cfficers, Directors, Trustees, Key Empioyees, and Highest Compensated Employces (continued)
(A) (8 ©) {D) {E}) 7}
Name and title Average (do not cf; oston . Reportable Reportable Estimated
Nours PEr I oox, unless person s batn an compensaticn compensation amount ot
week officar and a dirertor trustua) from from related other
(st any % the organizatior:s compensation
hours for | 5 g organization (W-2/1099-MISC} from the
related = | z (W-2/1099-MISC) orgamzation
organizatiens| 2 | = g |E and related
below :z, St s 73 5 organizations
line) z|2|5 ]z 582
th Sub-total [ 325,588, 0.] 53,036.
¢ Total ficin continuation cheoets to Part Vi, Soction A B 0. 0. 0.
d Tots!(ddhnes tbandic) . .. ... _ > 325,588. 0. 53,036,

2 Total number of individuals (inciuding but not imited to those listed above) wno received more than $100,000 of reportable

compensauo! from the organization B> 2
Yes | No
3 D the organizabion hst any former officer, diuector, or trustes, key empioyee, or highest compensated empioyee on
ine 127 It "Yes," complete Schedule J tor such ndanndual 3 X
4 For any ndividual isted on lne 14, 13 the sum of reporwable compensauon and other compensauon from the orgarization
ana related crganizations grearer *han $150,0007 if "Yes, " cormplele Scredule J for such indviaual 4 X
5 D anv DErson ISIEG ON IiINE 1a recave o acciue comipensation fiom any unrelatea orgarization o Individuar for services
renderad to the organizaticn? If "Ves " ccmolete Schedule J for suck parsen . 5 X
Section B. 'ndependent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of compensation from
the organizaion Reputt conmpensation for ihe calendar year ending witil or wiihin the organizauon s idx year
N (8 <
MNare and buciness acdress NONE Descnption of services Comnensation
2 Total number of independent contractors (ncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
532008 Form 990 (2013)
10-29-13




Form 990 (2013) EMERALD DEVELOPMENT AND ECONOMIC NETWORK 34-1667990 Page 9
| Part Vit | Statement of Revenue
Check If Schedule O contains a responsg or noie to ary line in this Part Vil C]
@ - &) ) Raven g)) luded
Total revenue Related or Unrelated frvo'mutégfjcnge?
exempt function businass sections
revenue revenue 519-514
%g 1 a Federated campaigns 1a
& g b Membership duas 1b
dT ¢ Fundraising events 1c
3,‘@ d Related organizations 1d
2‘% e Govemiment grants (contrigutions) 1e 10,236,297,
.f__’ 5 £ Al orher conetihutions, gifts, granis, and
2% samilar amounts not ncluded above i 495,800,
g% { Noncash contributions incluged in ines 1a-1r $
Qs h Total. Add Ines 1a-1f »- 10,836,097
Pusiness Code|
@ 2 a PROPERTY MANAGEMENT & ADMINISTRAT 531290 853,518, €68 318,
? e tn DEVELUPMEN1T FEE 531390 766,002, 766 002,
‘%g « RENTAL INCONE 531350 321 107. 321,107,
%,’, d OTHER PROGRAM REVENUE 500099 49 357, 49,357,
2
a f aliothe- prograr service revarue
g _Total. Add ines 2a-2f N - 2,004,784
3  Investment ncome (ncluding dividends, interest, and
othar ssmilar amounts) > 198 198.
a4 Income from mvestment of tax exempt bond proceeds P
5  Rovalties I .
{t) Real {1y Personal
6 a Gross rents
b Less rentai expenses
¢ Rental mcome ot {('essh
d Net rental income or (loss) - -
7 a Gross amount from sales of (1) Securnties (1) Other
assets other than inventory
b iLess cost or olher bass
and saies expenses
¢ Gamn or {loss)
d Net yan or (loss) e et . N
o | 2 2 Gross income from fundraisine events not
'g including $ of
é conitbut.ons regoned on ne 1¢) Ser
5 Part 1Y, ine 18 a
£ b Less direct expenses b
- ¢ Netncome or (10ss) fiom iundraising events »
2 a Gross mcome from gaming actraties See
Bart WV, wnig 1§ a
b Less divcct expenses b
¢ Netincome or {loss) from gaming activities »
10 a Sross sales of imveniony, iess retums
ana allowances a
33 cost of goods sola b
£ MNet income or {19sg) frem sales of inventory >
liscellanecus Revenue Business Codel
i1 a
b
c
d All cther revenue
e Total. Add Iines 11a-11d >
12  Total revenue See instructions » 12,841,079, 2,004,784, . 198,
10-29-13 Form 990 (2013)




Form 990 (2013)
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EMERALD DEVELOPMENT AND ECONOMIC NETWORK

34-1667990 pags10

: | Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns_All other crganizations must complete columr (A)

Check If Schedule O contains a response or note to any hne i this Part IX - [ ]
Do not include amounts reported on lines 69, Total P(Qgenses Progra(n?)sewlcs Managé?w)ent and l-'u."c'lur)a)lsmg
7b, £b, 8b and 10b of Part Vil o expensas i genetai éxpens'es Iev.lpenses
1 Grants and other assistance to governments ang
organizations i the United States See Part IV, ng 21 564,494. 564,494,
2 Grants and other assistarce to individuals In
the Unitea States See Part Iv, iine 22 3,085,457, 8,085,457,
3 Crants and other assistance to governimients,
organizations ang indiniduals outsiae the
Unitea States. See Fart 1V, hnes 15 and 16
4 Benefits pad to o for members
5 Ccmpensation of currept officers, directors,
trustees, and key emplovees 215,727, 184 ,188. 31,539,
6 Compensation not aicluded above, {6 disquaiiied
persons (as definea under sention 495&(f)(1}) anc
persuns descubed in section 4358(6K (D)
7 Ormner saiznes and wages 1 U84,594. 926026. 158 558.
g Fansionclan acsraals and contibiaps (include
secton 401(k) an 403(k) employer cerirbutiens) 39,854. 34,027. 5,827.
9 Cthe: enplovee benefiis 207,201. 176,908. 30,2093,
10 Payroll taxes 140,825. 120.240. 20.585.
11 Fees for services (non-employees)
a Management 14,500. id4,500.
h Legal J.7,6ZO. .L7,620.
£ Accourting 48,015. 48,013,
d Lobbyng
e Profassional fundraising services Ses Part 'V, ine 17
§ investiment nanzgement fess
g Other {Ifinc 11g amount excesds 10% cf hng 25,
colurin {A) amount, iist ine 11g expenses on Sch 0) 593,326, 513,982. 79,344.
12 Advertising and promoton 299, 255, 44.
13 Office expenses 226,983. 204,899. 22,084,
14 Information technolugy
15 Rovaltes
16 Occupancy 608004. 597,985- 10,019.
27 Travel 29,615, 27,357, 2,259,
18  Payments of travel or enteitarniment eapenses
for any fedmai, ctat?, o local puthe offcials
18 Conferences, conventions, and meetings 13,983, 11,939, 2,044.
20 Interest 242,775- 208,799- 33,976.
21 Payments o aftihaies
2 Depreciation, depletion, and amcitizatior 586,179, 574,455, 11,724,
3 nsurance 47,232, 45 ,8¢€2, 1,470C.
2 Other expences. Itemize exnenses net roverad
avova. (List miscellanegus sxpanses n ne 24e. it iing
248 amountexcaeds, 163: of ing 25, coumn i£)
arncunt het e 24e expansss on Scheduie 00
a ADMIN{STRATIVE EXFPENGE 69,271, 6d,666. 2,605.
b IMSPECTIONS 12,632. 12,632.
¢ DUES AND SUBSCRIPTTONS 8,153. 6,961. 1,192,
¢ MISC., TAX AMD LICENEES 3. 7. i.
& All other expenses
25 Total functional expenses. Addnes 1through24e | 12,856 ,850.] 12,377,639, 479,211, 0.
26 Joint costs Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check her? l:] if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 920 (2013)

EMERALD DEVELOPMENT AND ECONOMIC NETWORK

34-1667990 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response o1 note to any Iine in this Part X

LT

{R) ®)
Beginning of year End of yeas
1 Cash - ron-terest-bearing 2,138,869.] 1 3,468,92C.
2 3avings and temporary cast nvestments 1,522,098.] 2 159,587.
3 Pledges and grants receivable, net 3 2,099,359,
4  Accounts recervable, et 3,864.824.] a 1,230,304.
5 Loans and other recewvables from current and former officers, directors,
trustees key employees, and ughest compensated eingloyees Complete
Part Il of Schedule L 5
6 Loans and other recaivables from other disquanfied persons (as defined under
section 4958(1)(1)), persons described in section 4958(¢)(3)(B), and conirbuiing
employers and spensonng organizations of section 501/(c)9) voluntary
%‘ employees’ bengliciaty organizations (see ingtr) Complete Parl il of Sch L 6
2 7 Notes and loans recetvabie, net 7
< 8 Inventones for sate or use 8
9  Piepald expenses and deferred charges 36.103.] o 45.695.
i0a Lana, buiidings, and equipment cost or other
has:s Complate Part VI of Scheduls O 103 20,879,112,
b Less accuamulated deprec'ation iCb 9,427,677, 11,742,147 .} 10¢c 11,5%51,435.
11 Investments - pubhcly traded securnities 11
12  Investments - other secunties See Part IV, Iine 11 4 ’ 761 ' 155.] 12 4 . 761 . 155.
13  'nvestmants - program-reiated See Part IV, line 11 1
14  Intangible assets 14
15  Other assets See Part IV, Iine 11 100,015.] 15 64,901.
16 Tota! assets. Add nas 1 through 15 (must egual kne 34} 24,163,211 15 24,421,356,
17 Accounts payable and accrued expenses 1,132,453, 17 1,365,145.
18 Grants payable i8
16 Defeired revenue 821,782.] 19 1,150,624,
2C Tax-oxempt bond habitites 2
21 Escrow or custodial account nabiity Complete Part IV of Schedule D 100,015.] 24 202,344.
¢ |22 ivansand cther vavables o current and former officers direclors, trustegs
= kay empioyees, highest compensated employees, and disquaihed persons
't.is Canplete Part il of Schieduie L 22
= |23 Secured mortgages and notes payable to unrslated third parties 4,.003,183.] 23 4,293,122.
24  Lnsecurad notes and loans payavle to unrelatea thwd parues 857 ’ 179 . 24 155,232.
25  Orher kabities (inciding fegeral mcome tex payables to refated third
parties, and other hacliiues not inicludea on lines 17-24) Complete Part X of
Scheduls D 80,151,] o5 83,251.
26 Total iabivties. Add ines 17 through 25 L £,994,802.] 25 7,263,719,
Orgamizations that foliow SFAS 117 (ASC 958), check here » LX} and
8 complete nnes 27 tarouyh 29, ana imes 33 and 34.
‘_:: 27 Unrestncted net assets 16,984 .301.] 27 17,044,017,
E 8  Temporanily resincted nct assels 139,2107.] 28 113,620.
2 | 20 Permarently restricted net assete 22
E Orgamizations that do not follow SFAS 117 (ASC 958}, check here B l:,
& and zompleie ires 30 throvoh 34
*'é-:_'; 30 Caprtal stock or trust principar or current funds 30
& 31 Padun or capritar strpius, o land, dusding, Sr equipment iund 0
B |32 Rataned earnings, endcwment accumuilated incomea, or other funds 2
= |33 ‘1otalnet asseis of fund balances 17,173,405, 23 17,157,637.
34 Total habiizies and riet assars/fund balances 24,1€8,211.1 32 24,421 356,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) EMERALD DEVELOPMENT AND ECONOMIC NETWORK 34-1667990 page12

| Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Pait X

]

©C O NOOOON B ON -

-
o

Toial reveiiue {must eqal Part Viit, column (A), lne 12}

12,841,079.

Tota! exoenses (must equal Part IX, column {A), ine 25)

12,856,850,

Revenue less expenses Subtract line 2 from line 1

-15,771.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (4))

17,173,408,

Nat urrealized gamns (losses) on Investments

Denared services and use of facilities

Investment expenses

Pner penod adjustments

QIO |~ |IH | |dJWIN |-

Orher changes in net assats or fund balances (exoiain in Scheaule O)

Net assets or fund baiances at end of year Combine ines 3 thvough 9 {must equal Part X, line 33,
column (BY

Y
(=)

17,35

{Part XYY Financial Statements and Repsrtihé

Check if Scneauie O contains a response or note to any ine in tims Part Ali

[
ar

Accounting methad used to prenare the rorni 680 [:I Casn Acorua D Othea

If tne arganizanion cnanged its method of accounting from a pror year or checked "Other ' exman in Schedue O

Werg the organization’s financial statements compied o reviewen by an naependent accontant?

It 'Yes, cneck 2 box below to indicate whether the financial statements for the year were comrpiled crreviewed o1 a
separaie basis, consohdated iasis o both

D Separate hasis i:' Consolidated hasis l__.-] Roth consoldated and separate basis

Viere the arganizaton’s financial stataments audited by an ndependent accountant?

If "Yes " check a box below te indicate whether the financial statements for the vear were audited on a separate basis,
consolidated basts, or both

Separatoe hasis Consolidated tasis D Both consolidated and separata basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of is fnancial siatements and selection of an independent accouniant?

if the organizahon changed ether ity oversight precess or cetectiun process dunng the tax year, explan i Scheduie O
As a result of a federal award, was the ctganization reguired 1 undergs an audd or audits as set foith ik the Single Audit
Act and OMB Circuiar A-133?

if "Yes " did the organization undergo the requirea audit or audits? if tne crgamzatton did not undergo tne required auait
cr audits exniam why i Schedule O and descrbe any steps taken te undergo such audits

Yes | No

22

X

b

3a

X

3b

X

332012
10-29-13
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SCHEDULE A
{Form 220 or §50-EZ)

Departiment of the Treasury
Irtorna' Ravanus Serv cs

OMB No 1545-0047

2013

Open to Public
Inspaction

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(2)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 99G-E2Z. -~
> information about Schedule A {Form 990 or 99G-EZ) and its «»structions s atywww irs Qov/ficrm92¢

Name of the organization

Employer dentification number

EMERALD DEVELOPHMENT AND ECONCMIC NETWOREK 34-16679939

[Part T ] Reason for Public Charity Status (Al organizations must comptete tris part ) See instructions

The orgarizatior s not a private foundation because it 's (Fer Ines 1 through 11, check only one box )

1

]
C]
]

LN

4]

=2

e J

00 B0 0

00

e

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

A schoot descrnbed in section 178{b)(1){A)u). {Attach Schedule E)

A hesprtal or a cooperative hespitai service orgarizatior: described in section 170{b)} 1){A)(1ii).

A medical research crgamization eperates i conunction with a hiospilal described in section 170(bX 1){Aj(iiij. Enter the hospital's name,
city, and state

An arganization operated tor the benefit of a college or university ownen or operated by a governmental unit gescnbed in

secton 17C{B)(IXAN). (Complete Part Il

A federal, state, or local government or governtnentai unit descnived in section 170(b) 1){Aj(v).

An organizatien that rormally recerves a substant:al part of its support from a govemmental unit or from the general public described in
sechon 17G{e)1)A)w) Complete Pari 1l )

A communty rrust aescribed N section 170()(1WAYvi). (Comniete Part i)

A0 organzaton that noimally receves {) more than 33 1/3% Lf iis suppdit rom coninbutions, merriership fees, ane Gross recaipts from
actvit'es refated to its exemp? tunctions - subiect tc certain exceptions, and (2) no more than 33 1/3% of s suppoert from gross investment
meome and unrelateg husiness taxaoie meome (less section 511 tax) hom businesses acquirad by the organizanon after June 30 1975
See section 509(a)(2). (Complete Part il )

An organizaticn organized and operated exclusively 1o test for oublic safety Ses saction 5C9{z){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of or to carry out the purposes of one or
more publicly supported organizattons descrnibed in section 509(a)(1) or section 509(3)2) See section 509(a)(3). Check the box that
describes the type of supgorting crganization and complete tines 11¢ thretigh 11h

a [:] Type i b Type i c D Type itl Functonally integrated d l:] Type il - Non-tunctionaily integrated
By checking this box, | cerhify that the orgamzation ts not controiled directly or ndirectly by orte or more disguahfiad persons cther than
fourdanoen manayets and dther thars ong G mer2 puhcty supperied orgarizations described i sechion 562(aj(*) o secuon 509(41{(2)

If the orgamzation receivad a wiltten detsrminaton frcm the INS that it 1s a Type |, Type I, or Type Hil

supporting organizauon, check this box

Since August 17, 2006 has the organization accepted any gift or contnbulion from any of the following persons?

(1) A parson who directly or Indirectiy contrels, eithier alone or tegether with persons described in (1) 2nd (u) below,

]

Yes

1ig()

11g{ti)
11¢{iiy)

the governing body of the supported organization?
(i) A family member of a persor described in (1) above?
(i) A 30% controlied enuty of a person aescribed n i) or (n) above?
Provige the fouowna informarnen acout the sunporiea arganizauonts!

() is the

{i) Kame of suppored
orgamization

GirEil

113 TY2 CF organizaticn
(described on tres 1-9
above or 1RC section

iv)!s ths organization
neol (i hsted i your
jooverning document?

{v) D¢ vou nobify the
nrgamizahon in £ol.
(1) of your support?

organizaton i col
(iYorganzed it: the
us”®

{vir} AmoLnt of monetary
support

{cee nstructicns))
e " Yas N5 Yes No Yes No

Totai

LHA For Paperwork Reduct:on Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13
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Schedule A (Form 990 or 990 £2) 2013 EMERALD DEVELOPMENT AND ECONOMIC NETWORK34-1 6 67990 page2
upport Schedule for Organizations Described in Sectioens 170(b
{Cornplete only if you cheched the box on fine 5, 7, or 8 of Part | or if the organization faied to aualify under Part 1l If the orgamizaticn

fails to qualify under the tests bsted below, please complete Part [11) .
Section A. Public Support
Calendar year (or fiscal year beginping in) o {a) 2059 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contiibutions, and
membership fees recewved (Do not
ncluae any "unusual grants *) 21,856,633, 23,398,906, 21,953,728.] 20,250,834, 10,836 ,097.] 98,6295,998,

2 Tax revenuss levied for the organ-
1ization’s benefit and ether paid to
or expended on its behait

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

4 Total. Add ines 1 through 3 21,956,633, 23,398,906, 21,953 ,72¢, 20,250,634, 10,83€,097, 98,295,998,
5 The poruon of towal contnoutions
by each personr (other than a
govarnmental Lt or Duthcly
supported organmization) ncluded
onling 1 that axceeds 2% of the
arneunt shiown o dine 11,
colums (f)
6 Public support. Subtract na & from line 4 98,295,996,
Section 8, Totai Support
Calendar year (or fiscal year beginning n) B> (a} 2009 b) 2010 (c) 2011 (d) 2012 (e) 2013’ () Total
7 Amounts from hne 4 21 856 633.] 23,398 906.] 21,953,728.] 20,250 634.] 10,836,097.] 98 295 998,

2 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalt:es

and nsone fron st scurLes 1.362. 2,198, 1,028, 202, 198, 5,085,
S Neticome from ur.r“».aled business
activities whether or not the
business s reguiarly carred on
10 Other income Do rot include gan
or loss from the sale of capual
assets (Explain in Part 1V ) 106,589.1 179,765. 286,358.
11 Total suppori. Add hnes 7 throdgn 10 $8, =87 ,441,
12 Gross recepts from relaten acniviies, e1c (see instnicriors? 12 l 12,873.029.
13 First five years. f the Foim 830 i1s jor ihe organizavon's fust, second, third fourth, or fifth tax year as a section 531(5)(3)
orjanizaticr, check this oox ond stop here . . L . L 5 . . . Ej
Section C. Computation of Publiic Support Percnn*age
14 Public support percentage for 2013 (ine 6 column (£} divided by tine 11, colurmn {t)} 14 95.70
15 Public suppott perceniage fi6im 2012 Schesule A Part i, hre 14 i5 95.51 ¢,
185 33 1/2% supnart test - 2013 'f the organ.zat'cn did not check the box on ine 13, and line 1415 33 1/3% ¢~ mere, chack th's box and
sicp here. The urganization Guaklhfies as a cublicly supportec organiZausn 4 {Xl
b 23 1/3% suppert test - 2012, If the crganization d'd not check a bex on ine 12 ¢r 162, and Iine 15 15 33 1/3% or more, check this boy
and stop here. The organizat'on qualifies as a publicly siipported organization »> [:]

172 10% -facis-and-circunstarces test - 2043, 17 the organizatinn <'¢ not check ahboxoring 13, 16a or 160 and line 14 1 0% or more.
and If tne crganization meets the facts-anc-crrcumstances’ test check tnis box ano step here Exoiam in Part v how the crganizatuon
rieets the "facts and-crcumstances’ test The organization quahfies as a pubhcly supported organ.zaticn E D
b 10% -facts-and-circumstances test - 2012, I* the organization dicd not check abox on line 13, 183, 16h, or 17a and line 1€.is 10%% or
more, and if the organization raeets the "{acts and-crcumistancas’ test check thus box and stop here, Explan in [Part IV how tne
organizat:on meets the "facts-and ciicumstances” test The organ-zation Guaifies as a pub.cly supported organization b [:'
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see instiuctions |2 [:'

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 EMERALD DEVELOPMENT AND ECONOMIC NETWORK34-1667990 pagea

| Part 1h |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only ¥ you chezked the box on line 9 of Part | or If the crganization falled to qualdfy under Part il 1f the organization fails to

qualify under the tests lsted below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginnng in) B {2) 2009 (b} 2010 (c) 201+

1d) 2012

{e) 2013

{f) Tota!

1 Gifts, grants, contrbutions, and
membership fees received {De not
ncluge any "unusuai grants ")

2 Gross receipts from admissions,
merchandise soid or services per-
formed or facnties furrished in
any activity that is refated to the
organizaucn’s tax-exempt purpcse

3 Gross receipts from activities that
are not 2an unrelated trade or bus-
ness under section 513

4 TJax revenues levied for the organ-
izavor's benefit and erther nad to
or expended on its behaif

5 The value or services or faciities
fumushed by 2 goverrmentali unit to
tne organizatior without charge

& Totai Add ines 7 thiough 5

7a Amounts included on lines 1, 2, and
3 recewved trom disqualitied persons

O Amounts mcluded on lines 2 and J received
fror ctver than diigual*ied parsors tha*
exceed e greater of $5,000 or 1% or tne
amrcant on ima 13 for tha year

c Add lines 7aand 7b

8 Public sugport (systactine 7¢ figmine 83

Section B. Total Support

Calendar year (or ficcal ysar beginning 1a) B> {a) 2C09 (b} 2C1C (c} 2C11

{f; Tota!

9 Amounts from ine 6

10a Gross incomie from interast,
dividends, payments received con
secutilies loans, rents royalhes
and incotne from sinular sources

b Unreiated husiness taxahie income
(less secton 511 taxes) from businesses
acGiared after Jurie 33 1975

¢ Add ines 10a ana 10b

i1 et income from urreated business
achtivitizs nol inc.uded in kne 13b,
whether or not the business ¢
reguiarly carned on

12 Otherincome Do not nclude gain
or Iz2s from the sae of caprai
assets (Fxnfzup 1 Part lv)

12 Total cudpori. (Adc tnes 3, i0c 11, and 12)

14 Firgt five years If the Form 990 ;s for the organizabon’s first, second, third, fourth, or fifth tax yea” as a soct

check this box and stop here

o
3

n 591(c)/3} organizaticn,

» ]

Section C. Computation of Public Support Percentage

15 Pupnc suppoert percertage for 2013 (rre 8 column (f) aivided by line 13, coumrn ) 15 %
13 Purlic suppent percentage from ZC 12 Schiedule A Fat il line 15 i5 S
Section D. Computation of Investment Income Percentage

17 Investment ncome percentaga for 2613 (Lne 10¢, coiumn (f) divided by line 13 column (1)) i7 %o
18 nvestment mcome percentage from 2012 Gchedule A, Part i, ine 17 13 %

19a 33 1/3% suppcit tests - 2013. If the organization did not check the box on tine 14, and line 15 1s mote than 33 1/3%, and line 17 1s not
mote than 33 1/3%, cneck this box and stop here. The organization qualifies as a publcly supported oiganizauon
b 33 1/3% support tests - 2012, !f the organization did not check a box on line 14 cr ine 19a, and line 16 1s mere than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organmzation

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

1]

]
»[ |

332023 08-25-13
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Schedule A (Form 990 or 990-E7) 2013 EMERALD DEVELOPMENT AND ECONOMIC NETWORK34-1667990 paged
| Part IV | Supplemental Information. Provide the explanations required by Part Ii, ine 1G, Part Il, Iine 17a or 17b, and Part Ill, ine 12
Also complete this part for any additional information (See instructions)

FORM 950, SCHEDULE A:

EMERALD DEVELOPMENT AND ECONCMIC METWORK IS FILING A 20612

SHORT YEAR TAX RETURN.

332024 09-25-13 Schedule A (Form 990 or 930-EZ) 2013
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OMB No 1545-0047

SC.HEDULE D Supplemental Financial Statements 2013

{Form 990) B Compiete If the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 122, or 12b. )
Cepartment of the Traasury - B Attach to Form 990. Open to_ Pubtic
internal Ravenue Service —P Information about Schedule D (Form 390) and its instructions is at yuuny e aav/formaan Inspection
Name of the organization Employer identification number
EMERALD DEVELCPMENT AND ECONOMIC NETWORK 34-1667290

IPart i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete it the

organization answered "Yes" to Form 990, Part IV, ine €

QbW

(a) Donor advised funds {b) Funds and oiher accounts

Total number at ena of year

Aggragate contrnbutions to {duing year)
Aggregate grants from {dunng year)
Agaregate value at end of year

Did the organization inform ail donors and donor advisots in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s excluswe legal control? D Yes Cl Ne

Did the ciganization infuira alt granteas, doners and denot advisers in witing that giant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor advisot, or fot any other purpose conterang
impermissible private henefit? 3 D Yes CI No

jPartll |Conservation Easements. (Nn.plete it the orgar‘lzntlon anawered Yes to Fo.m JL)O Pdl’l IV e 7

i

0 0 T o

~N o th

Ly )

Purposets) of consenianon easements held by the organization feneck all that aopry)
Prasarqaton of land for pibhc use (=2 g, tecreahion or equcation) Preservanon of 2n hhstonicaly importart iand area

[:l Protection of natural naciat D Preser-at'on of a cert'fied hrstoric structure

D Freseivation of open space

Complete Ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

day of tha tax year

Held at the End ot the Tax Year
Total number of conservation easements 2a
Tota! acreage restncted by concervation casements 2|
Number of coniservation easements on a certified histonc structure included n {& 2c
Number of conservation easententis mcluded in {C} acquired aiter 8/17/08, and not on a instonc struciutre
tsted i the National Registe: 2d

Number of conservaton easemants modifed, transfarred, released, extingushed, or terminated by the crganization curing the tax

year p-

Number of states where property subgect to conservaticn easement is iocated e

Dues the nrganization have a wnitten policy regarding the penodic monitorng, nspection handing of

viulations, and enfarcement of the conservation easements it holds? D Yes l__—l No
Staff and volunteer hours devoted to monitorng, inspecting, and enforcing conservation easements durng the year

AINOLINT Of expenses curred a moralonng, Nspecund, and enforcing conservation easemnetits aunng the yedr B $

Does easn carservation easement reported an bre 2(d) anove savsfy the requiraments of secuon 170/MIHERD

and section 1 76(n){4)(BEn? [ ves [ No
In Pant XI%, descrbe haw the orgarization reports conseivation easements in its reverive and expanag statement and balance sheet, and
nclude,  applicable, the text of the fectriote to the olganizatior’s financial staterients that gescnbes the orgaruzat.on’s accounting for
congervation easements

|Pa:’t i | Organizaticns Maintaining Collections of Art, Hizstorical Treasures. or Cther Simiiar Assets.

Complete if the organization answered "Yes to Form 990, Part IV, line 8

Wd paiance sheet works ot art,

& tine orgenizatn elected as porntiec under SFAS 116 (GEC 958), not 16 report i as reverniue statement an
histoncal treasures, of cther simitar assots held for pubhic exhibiten, education, or rescarch in furtheranze of public scrvice, provide, 1» Part X',
the text of the tootnote to its fnancial statements that describes these items
b i lhe arganization elacted a¢ peravited un-ter SFAS 118 {ASC 858), 1o repori 1 Hs revenue statement ond ba'arnce sheat works of art. insicrcai
treasures or otner similar assets hela for pubiic exribition, education or research in furtnerance of public sennce, provide ne foliowing amounts
relating to these iems
(i) Revenuas included in Form 290, Part VI, Iine 1 » 3
(i Assets ncluded i Form 930, Part X - )
2 if the organizatcn recened or neld works of ant, histoncal treasuies, or other sinitar assets for financial gain, provide
the following amounts tequired to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 930 Part Vil line 1 > 3%
b Assets included in Form 990, Part X » 3
la_:i-loA; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
2
09-25-13
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Schedule D (Form 990) 2013 EMERALD DEVELOPMENT AND ECONOMIC NETWORK 34-1667990 page?

Part (I | Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assetscontinued)
g9

3 Using the organization’s acquisiticn, accessticn, and other records, check any of the following that are a significant use of its collection tems

{check all that appiy) —_— e
a Cublic exhibition d D Loan or exchangs prograins
b Scholatly tesearch e L] other

Preservation for future generations

4 Provide a description of the organization’s collecticns and explain how they further the organizaticn's exempt purpose n Part Xl

5 Durnrgthe year, did the organization solicit or recewve donations of art, histonical treasures, or other similar assets

to be sold to raise funds ratner than to be mantained as part of the organization s ccllection” L. L C] Yes D No

[¢]

I Part IV I Escrow and Custodial Arrangements. Compleie if the organization answeied "Yes" to Form 980, Part IV, ine 9, or
reporiea an amount on Form S8C, Pat X, line 21

15 Is the organization an agent, trustee, custodian or other intermeaiary 7or contrnouuons or other assets not Incluced
on Fourn 930, Part X? ‘:] Yes No

b lf "Yes," explan the arrangement in Part X!ll and complete the following table

Anmounit

Beuinning baiance
Additons dunng the year 1d
Distributions dunng the year

- 7% a0 ¢

Ending baiarce 1f
2a D he organizatnn mctuge an amount on: Form 986, Part X ne 212 LXJ Yes l___l N2
b If 'Yes," explaw the arrangemert in Part ¥itl Cnack Fere if the axplaratior has been provded in Pant Xt . ..

[Ea:‘! V |Endowiment Funds. Complete if the organzaton aniswered ''fes' to Form 990 Pait IV, iine 10
(a) Current vear th) Prior year {c) Two years back | (d) Tnree years hack | {e) Four vears nack

wh
Y

Baginning of year halanca

>

Contrnibutions
Net investment earnings, gams, and losses
Granta or scholarships

[~ B o ]

Cther expenditures for facilities
and programs

Adnvnist-abive expenses

-

g Inc of year balance

2 Provide the estimated percentage of the current vear end balance (ine 1g, column (a)) held as
a Boara designaied or guasrendowment B> %
b Permanent endowmnent b %
¢ Temporanly resincted endowment %
The percentages In Ines 23, 2b, and 2¢ should equal 100%
3a Are there endowiment funds not in 1ihe possession of the orgarizabon that are heid and adnimisiered ior tne orgarnzation
hyv Yes | No

{s) unieiated orgarizations Cai)

i1} related orgarimations 3a(")

b 11 "Yas" to 3ali), aie the reiated orgarizatons bsted as required on Schedule R? 3tz

4 Dascnbe in Part Xlli the intended uses of the organization’s endowment funds

l?as’t Vi |Land, Buildings, and Eguipment.

Complste if the crganization answered "Yes" to Form @90, Part IV tre 112 See Form 90, Part X, ne 10

Desuniption ¢f proberty {a} Costor other {1 Cost o other {c) Accuniulatzd {d) Boox vaiuc
hasis (investment; vasis {nther) depreciaton

1a Land 1,092,576. 1,092,576.
& Buiding 18,555,571, B.341,%87.} 19,213,584,

¢ |_easehola improvements

}=
W
W
[(a=)
O
M
8y
.

1,085,690, 245 ,27E.

¢ Eguipmant

e Other

Totai. Add lnes 1a thwough 1e (Coiumn {d} mus: equal Ferm 990, Part X, coiLmn (8), hne 10(c) ) . » | 11,551,435,

Schedute D {Form 290} 2013

332052
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Schedule D {Form 9390) 2013 EMERALD DEVELQOPMENT AND ECONOMIC NETWORK 34-1667990 Page 3
]Par‘t VII| Investments - Other Securities.
Complete it the organization answered "Yes" to Form 990, Part IV, line 11t See Form 990, Part X, fine 12
(a) Dascripticn of security or category (ncluding naras of sscunty} {b) Book va'ue {c) Method of valuaticn Cost cr end of-year market value

{1) Fimancal denvatives

(2) Closely-held equity inte-ests

(3) Cther
vy INVESTMENT IN
(8) SUBSIDTARIES 4,761 ,155.] COST
9
)
1]
iF)
G)
{H

Tctal (Col (£) must equal Form 890, Part X, cof (8) ine 12.: 8> 4,761,155,

[Pai‘t Vil!l lnvestments - Program Related.

Complete f the organizaticn answered "Yes" tc Form 990, Part IV, ine 11¢ See Form 290, Part X, tne 13
{a) Description of nvestmerit {b) Beok value {c) Method of vauation Cost or end-of-yvear market vaiue

(5)
©)
(7}
&)
@
Tota! (Col. (b} must equal Form 9€0, Fart X, co1 (B) ine 1

[V]

1.4

|Pc.. 'X| Other Assets.

‘J‘:)' let ft 2 orgarni-zation answeared "Ves" to F areY Q30 Part IV ‘" 211 fa] ":e Form QQ“ ~ary Y line *
e o ’
(a) Desac ”"_‘t‘ n (b) Book value

Q)
&

&

)

)

6

9

S

Totai. (Co'umn (b} must equal Form 99C, Part X, col (B} hne 15) e e e e e . N2

]Part X | Other Liabilities.

Soinpicte if the organizacon answered "Ves' to Foim 82C, Part IV, une 11& or 11f Gee Foin 880, Part X, line 25

1, fa) Ciescnption of napmty (b) ook value

{1} Feceral Income taxes
i) SECURLITY DEPOSITS 83,251,
(3)
{4)
(5)
{6)
@)
8)
(s

Total. (Column (b) must equa! Form 990, Part X, col (B) ne 25 ) > 83,251.

2. Liabiiity for uncertain tax positions In Part Xill, piovide the text of the footnote to the organization's financiai statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X|lI IX’

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 EMERALD DEVELOPMENT AND ECONOMIC NETWORK 34-1667990 paged
-Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organizauon answered "Yes" to Form 990, Part IV, e 12a

1 Total revenue, gains, and other support per aucited financial statements 1 12,841,079.
2  Amounts included on tine 1 but not un Form 980, Part VI, ine 12

a Netunrealized gamns on investments 2a

b Denated services and use of facilities 2b

¢ Recovenes of pr.or year grants 2c

d Other (Describe in Part X111 ) 2d

e Add tires 2a *hrough 2d 2¢ 0.
3 Subtiact hne 2e from line 1 2 ]112,841,079.
4 Amounts incluaed on Form 990, Part VI, ine 12, but not er line 1

a investmeant expenses not included on Foiri 990, Part Vili, ine 7o 4a

b Other (Descnbe in Part Xlil ) 4b

c Add res 4a and 4b 4c 0.

.ota. revenue Add ines 3 and 4¢. [This must egual Form, 990, Fart 1, lne 12} s | 12,841,079,
Reconciliation of Expenses per Audited Financial Stuto.-,ment.. Wn*h Experises per Return.
Complete it the organization answered "ves to Form 930, Part IV, lne 12a ’

1 Total expenses and losses per annted financiai statements 5 | 12,85€6.850.
2 Amounts mcludea on ine 1 bur not op Form G40 Part IX iine 25

2 Dcnared services anc use of tacunes 2a

b Pnor ysa- acusiments 2b

c Other losses z2c

d Other (Describe in Part Xl ) 2d

& Add nas 23 threugh 24 2e 0.
3 Subtract lire 2e from line 1 3 | 12.856,850.
4  Amoiints included on Form 990 Part IX, hne 25 but not on ine 1

a Investment expenses not ncluded on Form S99, Part VIl line 7h 42

b Other (Describe in Part Xill 4b

¢ Add lines 4a and db 4c 0.
5 Tolal expeises Add hnes 3 and A¢. (This must €qual Foan 880, Partt,me 18} ..o oo ... | 5 | 12 8BR6,850.

[Part Xill] Supplemental Information.

Provide the descnptions required for Part I, ines 3 5, and 9, Part lli, ines 1aand 4 Part IV, ines 1b and 20 Part V line 4, Part X, ine 2 Part X|
lines 2d and 4o, and Part XII, ines 2d and 4b Alse complete this part te provide any additionai information

PART TV, LINE 2B:

EDEN HAS CONTRACTED WITH THE ALCQOHQOL. DRUG, ADDICTION AND

MENTAL HEALTH SERVICES BOAZRD OF CUYAHOGA COUNTY (ADAMHS) AS A GRANTEE

AGENCY FOR HOUSING ASSISTANCE PROGRAM FUNDS. UNDER THIS PROGRAM EDEN

RECEIVES FUNDS MONTHLY FROM THE ADAMHS ROARD AND DISBURSES AT THE

3

DIRECTION OF ADAMHS FOR RENT SUBSIDIES AND START-UP COSTS FOR APPROVED

-

[

CLIENTS, EDEN'S RFESONSIBILITY IS TO ADMINISTER THESE FUNDE AT THE

DIRECTION OF ADAMHS

PART X, LINE 2:

MANAGEMENT OF EDEN IS REQUIRED TO DETERMINE WHETHER A TAX

POSITION, SUCH AS ITS TAX EXEMPT STATUS, IS MORE LIKELY THAN NOT TO BE |

83?55?-413 Schedule D (Form 990) 2013
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Schedule D {Form 290) 2013 EMERALD DEVELOPMENT AND ECONOMIC NETWOQRK34-1667990 pages
[Part XiHl| Supplemental Information (continued;

SUSTAINED UPON EXAMINATION BY. THE APPLICABLE TAXING AUTHORITY. MANAGEMENT

OF EDEN IS NOT AWARE OF ANY TAX POSITIONS FOR WHICH IT IS REASONABLY

POSSIBLE THAT A SIGNIFICANT CHANGE WILL OCCUR IN THE NEXT TWELVE MONTHS.

EDEN'S FEDERAL TAX RETURNS FOR THE PRIOR THREE FISCAL YEARS REMAIN SUBJECT

TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Schedule D (Form 990) 2013
332055
09-25-13
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form $90 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ o« to provide any additional information.

Departrnant of tne Treasury % Attach to Form 990 or 990-EZ. Open to Pubtic

Intaral Reverus Service B> information about Schegule O (Form 990 or 290-FZ) and tsinstructions is atissny irs gau/fanmqan Inspection

Name of the organization Employer identification number
EMERALD DEVELOPMENT AND ECONOMIC NETWORK 34-16679910

i

ORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDEN, INC. PROVIDES, OPERATES, AND ADVOCATES FOR SAFE, DECENT,

AFFORDABLE HOUSING AND SUPPORT SERVICES FOR PERSONS LIVING WITH

DISABILITIES OR SPECIAL NEEDS WHO HAVE LOW INCOMES AND MAY EE

EXPERIENCING HOMELESSNESS.

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

THE ORGANTZATION'S SIGNING OFFICER SCANS THE TORM 950 FOR

COMPLETENESS PRIOR TO SIGNATURE, IN ADDITION TO RELYING UFON THE

TNDEPENDENT ACCOUNTANT FOR ACCURACY.

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

ANNUALLY, THE BOARD QF DIRECTORS IS PROVIDED A COPY OF THE

CONFLICT OF INTEREST PCLICY. THE POLICY IS REVIEWED AND EACH BOARD MEMBER

COMPLETES A DISCLOSURE FORM. THE COMPLETED FORMS ARE REVIEWED BY THE

EXECUTIVE DIRECTOR.

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

OUR COVERNING DOCUMENTE, CONFLICT CF INTEREST PCLICY AND

FINANCIZL, STAZTEMENTS ARE AVAILABLE TC THE PFUEBLIC UPON REQUEST.

FFORM 99C. PART X1, LINE ZC:

AUDIT OVERSIGHT

2 FINAWCE AND AUDIT COMMITTEE EXISTS FOR THE PURPOSE CF REVIEWING THE

FINANCIAL HEALTH OF THE CRGANIZATION AND DIRECTING FISCAL POLICY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule R (Form 990) 2013 EMERALD DEVELOPMENT AND ECONOMIC NETWORK34-1667990 pages
[Part Vil | Supplemental Information

Provide additicnal nformation for responses to guestions on Schedule R (see instructions)

332165 09-12-13 Schedule R (Form 990) 2013
34




Form (Eev 1-2014) . i} . Page
> Iﬁ

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ... ... ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e lf ou are filing for an Automatic 3-Month Extension, co
"+ Additional (Not Automatic) 3-Month Extension of Time. Only fite the original (no coples needed)

filer's ny; ns
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
- Fllobythe D DEVELOPMENT AND ECONOMIC NETWORK - 34-1667990
;:::::” Number, strest, and room or suite no. If a P.O. box, see instructions. Social sacurity number (SSN)
rmum.See 7812 MADISON AVE . . .
Instuctiona. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
CLEVELAND, OH 44102

Entter the Retum code for the retum that this application is for (fle a separate appication far 6ach (M) .. ... ...ccconrerererrrree [0]1]
Application Return | Application Return
isFor Code JlsFor . Code
Form 980 or Form S90-EZ T O O SR NS S RS R SRS
Form 930-BL 02 _{Form 1041-A 08
Form 4720 (individual) 03 __ | Form 4720 (other than individuaf) 09
Form 9S0-PF_ 04 ] Form 5227 10
Form 990-T (sac. 401(a) or 408(a) trust) 05§ Form 6069 ' 11

06| Form 8870 12

Form990-T(hustoﬂwlhanabove)

) IRENE COLLINS
® Thobooksareinthecareof p» 7812 MADISON AVE - CLEVELAND, OH 44102

Telephone No.p» 216-961-9690 FaxNo. 9 _. . -
® if the organization does not have an office or place of business in the United States, checkthisbox . » [
@ |f this is for'a Group Retum, entsr the arganization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box . Hitis for of the check this box attach a fist with the names and EiNs of all members the extension is for.

4  1request an additional 3-month extensionof timeuntd _NOVEMBER 15, 2014.

§ For calendar year ,or ather tax year beginning _JUL 1, 2013 ,andending DEC 31, 2013

6 [f the tax year entered in line S is for less than 12 months, check reason: Initial retum Final retum

[X] chiange in accounting period :
7  State in detail why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER THE NECESSARY
INFORMATION TO FILE A COMPLETE AND ACCURATE TAX RETURN '

8a It this application is for Forms 990-BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. galg : _0.
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated |5y

tax payments made. include any prior year cverpayment allowed as a credit and any amount paid Y

previously with Form 8868. 8 ].% 0.
€ Balance due. Subtract fine 8b from fne 8a. lncudeyourpaymontwmmlsfonn.rfraqumd by using

EFTPS (Blectronic Federal Tax Payment System). Ses instructions. 8c| $ . 0.

Signature and Verification must be completed for Part lI only.

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and staterments, and to the best of my knowtadge and beliet,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature Title p» CPA Date B>

Form 8868 (Rev. 1-2014)

323842
12-31-13




Form 8868 (Rev. 1:2014) . ) ﬁg_e_g
>

® If you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox .. ... .
Note. Only complate Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

d lf Qu are filing for an Automatic 3-Month Extension, co
_-_Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

filer's ing nu i ns
Typeor | Nameof axempt organization or other filer, see instructions. Employaer identification number (EIN) or
print
- Filebyths DEVELOPMENT AND ECONOMIC NETWORK : 34-1667990
::l::::}h Numbes, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
rum.see (7812 MADISON AVE .
Instructiona, | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
CLEVELAND, OH 44102

Enter the Retum code for the return that this application is for (file a separate application foreachretum) ...,

Application Retumn ] Apptication

IsFor Code |
Form 980 or Form 990-E2 o1 T e G a e TR R e g
Form 890-BL a2
Form 4720 (individual) 03 | Form 4720 (other than individual)
Form 9S0-PF _ 04 ] Fom 5227
Form 990-T (sac. 401(a) or 408{a) trust) 05 ] Form 6069

06 ] Form 8870

Formgso-T(tmsiotfwﬁanabolgl

IRENE COLLINS
® Thebooksareinthecareof » 7812 MADISON AVE - CLEVELAND, OH 44102

Telephone No.p> 216-961-9690 Fax No. P> __ .
. nmmmmdmmmmomwmpmmmmmmmsnm.mmmx ______________ » ]
® |fthis is for'a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box . it is for part of the check this box and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of imeunti _ NOVEMBER 15, 2014.

§ Forcalendaryear _____ ,orcthertaxyearbeginning JUL 1, 2013 ,and ending DEC 31 2013

6  Ifihe tax year entered In line 5 is for less than 12 months, check reason: 7 it ot Final retum

mcrmgohaooounmgpenod

~

State in detall why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER THE NECESSARY
INFORMATION TO FILE A COMPLETE AND ACCURATE TAX RETURN

8a It this application is for Forms 990-BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrsfundable credits. See instructions. aa | $ : 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundabte credits and estimated z:z,,\; o

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid Ty

_previcusly with Form 8868. gl $ 0.
€ Batance due. SubtractlinoSbfmm!inesa.meudempaymemwmm:sfom.lfrequxrod by using

EFTPS (Blectronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowtedge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature Title p CPA Date P>

Form 8868 (Rev. 1-2014)

323842
12-31-13




