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Form 9

90

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)

OMB No 1545-0047

2009

:?,?Zi’;."‘::ﬁ:;;:’;:ﬁ?;”’y P> The organization may have to use a copy of this return to satisfy state reporting requirements omm:: lic
A For the 2009 calendar year, or tax year beginning and ending
B S,f‘;,‘,’" ca'f):e :s':'-:;?s C Name of organization D Employer identification number
e e IST. CLAIR SUPERIOR DEVELOPMENT CORP.
tense | ¥P° | Doing Business As 34-1238020
ration See Number and street (or P.0. box i mait 1s not delivered to street address) | Room/suite | E Telephone number
Topn |wee 4205 ST. CLAIR AVE. 216-881-0644
renended| tons | Gty or town, state or country, and ZIP + 4 G_Gross recerpts $ 858,771.
[_Ingptes- CLEVELAND, OH 44103 H(a) Is this a group retum
Pend™d 't Name and address of pnncipal officer:CORY RIORDAN for affillates? [_lves (XINo
4205 ST. CLAIR AVE., CLEVELAND, OH 44103 H(b) Are all affilates included? __Jves [ INo

| Tax-exempt status [ X1 501(c) (3

Y (nsertno) | _J4947@a1or [ 527

J Website: p» STCLAIRSUPERIOR.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: Corporation Trust [ ] Assocition [ ] Other B> | L Year of formation; 19 8 2] m State of legal domicile: OH
‘ Part{| Summary
o | 1 Brefly describe the organization’s mission or most significant actviies: COMMUNITY DEVELOPMENT WITHIN THE
::é ST. CLAIR SUPERIOR NEIGHBORHOOD OF CLEVELAND, OHIO
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | '3 Number of voting members of the governing body (Part VI, line 1a) 3 10
:': 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 10
@ | 5 Total number of employees (Part V, line 2a) 5 9
£ | 6 Total number of volunteers (estimate if necessary) 6 200
::3 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIIl, ine 1h) 661,474. 774 ,258.
g 9 Program service revenue (Part VIIl, line 2g) 115,257, 73,017.
2 | 10 Investment ncome (Part VIII, column (A), ines 3, 4, and 7d) 8,973. 3,660.
T | 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9c, 10¢, and 11e) 7,836.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, ine 12) 785,704. 858,771.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits pad to Ff-!e!-mem lumn (A), ine 4)
g | 15 Salanes, other cumpensFa% EGrﬁ)ﬂ/&@nems (Part IX, column (A), lines 5-10) 483,302. 431,828.
2 | 16a Professional fundraifing fees (Part1X; Aline 11e)
8! b Total fundrasin g ensm |§ C?IG (Dj,@ 25 P
Wi 47 Other expense X, column (A), imes\1 a1 gk 111-241) 282,320. 515,034.
18 Total expenses|Ad ~(rust-equal BafE X, column (A), ine 25) 765,622. 946,862.
19 Revenue less @ pense@ﬁ% iMe iB’ﬁBm linej12 20,082. <88,091.>
Eg | Beginning of Current Year End of Year
52| 20 Total assets (Part X, line 16) 568,170. 474,020.
Zo| 21 Total habilties (Part X, ine 26) 25,297. 19,238.
23| 22 Netassets or fund balances Subtract line 21 from ine 20 542,873. 454,782,
|_|5§rt Il | Signature Block
Under penalt 1 perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, comect,
and complete laration ares (other than officer) 1s b on all information of which preparer has any knowladqe
sin |y Q@ /Z’- B 4/!3/2010
Here Signatiire g Date /
AN
Type or pr‘tTHme and title
i ”mmbﬂﬁﬁﬂ¢%%m@%rws 80 0 | Bhons » ] =™
Preparer's oo l '0 employed > [ ]
Use Only ym:,;‘a"'” e “YHOBE & LUCAS dPA EIN
sattempioves. 4807 ROCKSIDE AD #510
ZP+4 INDEPENDENCE, OH 44131 . Phoneno. > 216-524-8900

May the IRS discuss this return with the preparer shown above? (see instructions
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

932001 02-04-10

Yes Q No

Form 990 (2009)

5~1b \\Q
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. Form 890 f 009) ST. CLAIR SUPERIOR DEVELOPMENT CORP. 34-1238020 Page2

Part 1ll | Statement of Program Service Accomplishments

1\

Briefly describe the organization’s misson  SEE SCHEDULE O FOR CONTINUATION

TO PROMOTE COMMUNITY DEVELOPMENT WITHIN THE ST. CLAIR SUPERIOR
NEIGHBORHOOD OF CLEVELAND OHIO, INCLUDING RE-DEVELOPMENT OF HOUSING,
COMMUNITY ORGANIZING, AND BUSINESS AND ECONOMIC RE-DEVELOPMENT. SCSDC
ADMINISTERS PROGRAMS FOR APPROXIMATELY 15,000 RESIDENTS AND 10,000

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 890-E2? _ [ Jves (XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E{] No

if "“Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization'’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a

{Code: ) (Expenses $ 258,473 . including grants of $ )(Revenue $ )
HOUSING PROGRAMS

SERVICES INCLUDE A QUARTERLY REPORT OF VACANT AND ABANDONED HOUSING,
ADMINISTERING HOUSING PROGRAMS THROUGH THE CITY OF CLEVELAND, NEW
CONSTRUCTION AND REHABILITATION, AND CODE ENFORCEMENT.

HOUSING REHABILITATION REFERRAL OF 150 UNITS, PAINT REBATE PROGRAM TO
25 UNITS, 25 UNITS OF HOME WEATHERIZATION, 300 UNITS OF RESIDENTIAL
CODE ENFORCEMENT, 10 UNITS OF REHABILITATION, 3 UNITS OF NEW
CONSTRUCTION, S50UNITS OF FORECLOSURE PREVENTION SERVICES WILL BE
PROVIDED, AND 7 VACANT PARCELS WILL BE REMEDIATED.

4b

{Code. ) (Expenses $ 224,594 . including grants of $ ) (Revenue $ 69,128.)
COMMUNITY PROGRAMS

SCSDC HAS RESIDENTIAL MEMBERSHIP OF 500. RESOLVES APPROXIMATELY 150
CRIME AND SAFETY CONCERNS PER YEAR. SCSDC PROVIDES OUTREACH AND
COMMUNITY ORGANIZING FOR 11 BLOCK CLUBS OR _ISSUE COMMITTEES WITH
APPROXIMATELY 75 MEETINGS PER YEAR. PROVIDES INFRASTRUCTURE AND
PLANNING FOR THE MYCOM YOUTH INITIATIVE IN ST. CLAIR SUPERIOR WHICH
INCLUDES PROVIDING SUPPORT FOR AN ADDITIONAL 100 UNITS OF OUT OF SCHOOL
TIME SERVICES FOR NEIGHBORHOOD YOUTH.

4c (Code: ) (Expenses $ 184,418. including grants of $ ){Revenue $ 3,889.)
BUSINESS DEVELOPMENT
SCSDC ESTIMATES THAT 50 UNITS OF TECHNICAL ASSISTANCE TO BUSINESS WILL
BE PROVIDED, 3 UNITS OF STOREFRONT REHABILITATION WILL BE COMPLETED, 45
UNITS OF MARKETING OUTCOMES FOR BUSINESSES WILL BE ACHIEVED, 3 UNITS OF
DESIGN REVIEW ASSISTANCE, AND 5 BUSINESSES WILL BE CREATED/EXPANDED
AND/OR RETAINED.

4d Other program services (Descnbe in Schedule O.)
{(Expenses $ 182,006 . including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 849,491,

932002

Form 990 (2009)

02-04-10




Form 9904£2009) ST. CLAIR SUPERIOR DEVELOPMENT CORP. 34-1238020 Page3

[ Part IV] Checklist of Required Schedules

10

11

12

12A

13

14a

b

15

16

17

18

19

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedufe C, Part Il 4 X
Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space, -
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vii, VIll, IX, or X
as applicable 11 | X
Did the organization report an amount for tand, bulldings, and equipment in Part X, line 10? /f "Yes, * complete Schedule D,
Part VI.
Did the organization report an amount for Investments - other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil.
Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX
Did the organization report an amount for other habilities in Part X, ine 2572 If "Yes, " complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xiil 12| X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XIi, and Xlil is optional X l 12A X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part II 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part il 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 8a? If "Yes,"
complete Schedule G, Part iil 19 X
20 _Did the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20 X
Form 9980 (2009)

932003

02-04-10




. Form 990 £2009 ST. CLAIR SUPERIOR DEVELOPMENT CORP. 34-1238020 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

Did the organization answer "Yes" to Part VIi, Section A, ine 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 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer nes 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? ) 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, "' complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or ndirect owner? If *Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"* complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part | 3 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts 1i, Ill, IV, and V, Iine 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 . 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, ine 2 38 X
37 Dud the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part V! 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2009)
932004

02-04-10




. Form 990 £2009) ST. CLAIR SUPERIOR DEVELOPMENT CORP. 34-1238020 Page$
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the oréamzatlon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible? R 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization 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 donor of the value of the goods or services provided? | X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d | 0
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . L7g
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? X . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnibutions included on Part VIII, ine 12 102
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
[ a Gross income from members or shareholders 11a
1 b Gross income from other sources (Do not net amounts due or paid to other sources against
| amounts due or received from them.) X 11b
| 12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 104172 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
Form 990 (2009)

932005
02-04-10




Form 990‘(2009) ST. CLATIR SUPERIOR DEVELOPMENT CORP. 34-1238020 Page6
| | Governance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a *No" response

~

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to rts organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year
by the foltowing-
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? | 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of ts govemning body before filing the form? 1| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest poficy? /f “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes, " describe
n Schedule O how this 1s done 12¢] X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »OH
Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avatable. Check all that apply.
D Own website |___| Another’s website m Upon request
Descnbe in Schedule O whether (and i so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements avarlable to the pubilic.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization p

CORY RIORDAN - 216-881-0644

4205 ST. CLATIR AVE, CLEVELAND, OH 44103

Form 990 (2009)

932008
02-04-10




Form 990 (2009 ST. CLAIR SUPERIOR DEVELOPMENT CORP. 34-1238020 Page7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Ry

Employees, and Independent Contractors

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 Use Schedule J-2 if additional space I1s needed.

® Lust 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 compensatton was paid

® List all of the organization’s current key employees See Instructions for definttion 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 1093-MISC) of more than $100,000 from the organization and any related organizations

® Lust all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation 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 the organtization did not compensate any current officer, director, or trustee.

() ®) © ©) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| 5 organization (W-2/1099-MISC) from the
z|2 " z.’ {W-2/1099-MISC) organization
= g g2 and related
E|E|5|5|25 & organizations
E|lE2|B|g|F5 &
DAVID TABOR
PRESIDENT 5.00|X X 0. 0. 0.
BOB ROSE
VICE PRESIDENT 5.00X X 0. 0. 0.
HEYWARD PRUDE III
SECRETARY 5.00 X X 0. 0. 0.
BILL BRAUN
TREASURER 5.00[X X 0. 0. 0.
RICHARD CLARK
TRUSTEE 1.001X 0. 0. 0.
STEVE HOM
TRUSTEE 1.001X 0. 0. 0.
WILLIAM PALLISER
TRUSTEE 1.00(X 0. 0. 0.
RANDY SHORR
TRUSTEE 1.00({X 0. 0. 0.
MARY ANN STROPKAY
TRUSTEE 1.001X 0. 0. 0.
GREGORY WARD
TRUSTEE 1.00(X 0. 0. 0.
KARL GARTNER
TRUSTEE 1.00]X 0. 0. 0.
MARGARET GEORGE
TRUSTEE 1.00(X 0. 0. 0.
WILLIAM MITCHELL
TRUSTEE 1.00(X 0. 0. 0.
AVIS SANCHEZ
TRUSTEE 1.00(X 0. 0. 0.
JAMIE BLACKSON BAKER
DIRECTOR 40.00 X 65,295. 0. 10,294.

832007 02-04-10 Form 990 (2009)




. Form 990 {2009) ST. CLAIR SUPERIOR DEVELOPMENT CORP. 34-1238020 Page8

Part v“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

‘ () ®) (© () (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5z g organization {W-2/1099-MISC) from the
§ K « g (W-2/1099-MISC) organization
5|2 glgg and related
sl 8| s|E|E3] =
ElI=|8|8|28| € organizations
E|E|B|2|8g| & s
1b_Total [ 3 65,295, 0. 10,294.
2 Total number of individuals (including but not imited to those listed above) who receved more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©)
Name and business address Descniption of services Compensation
|
| 2 Total number of independent contractors (including but not imited to those listed above) who received more than
| $100,000 1in compensation from the organization P> 0
Form 980 (2009)

932008 02-04-10




Form 990 {2009)

[Part VIl | Statement of Revenue

ST. CLAIR SUPERIOR DEVELOPMENT CORP.

34-1238020  Page9

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or514

Contributions, gifts, grants
and other similar amounts

- 0 a O T o

g =]

Federated campaigns 1a

Membership dues 1b

3,175.

Fundraising events ic

Related organizations id

Government grants (contnbutions) 1e

532,611.

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

238,472.

Noncash contributions included in nes 1a-1f $

Total. Add lines 1a-1f

| 2

774,258,

ProgHam Service
evenue

o - o a 0 T o

SPECTIAL, PROJECT INCOME

Business Code

999999

69,128.

69,128.

DEVELOPMENT FEES

999999

3,889.

3,889.

All other program service revenue
Total. Add lines 2a-2f

73,017,

Other Revenue

investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

3,660.

3,660.

»
>
>

>

(1) Real

(n) Personal

Gross Rents

Less' rental expenses

Rental income or {(loss)

Net rental income or (loss)

>

Gross amount from sales of

(1) Securities

(11) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Net gan or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, Iine 18

Less’ direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activities See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less' cost of goods sold

Net income or (loss) from sales of inventory

b

P

Miscellaneous Revenue

Business Code

ADVERTISING

541800

7,836.

7,836.

All other revenue
Total. Add ines 11a-11d
Total revenue. See instructions.

7,836.

\A 4

858,771.

73,017.

11,496.

12
932009
02-04-10

Form 990 (2009)




Form 990 (2009) ST. CLAIR SUPERIOR DEVELOPMENT CORP. 34-1238020 Page10
[Part IX| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7, 8b, 9, and 10b of Part Vil Total expenses P panses | gener erenase Fé’iﬁéﬁ?é@"
1 Grants and other assistance to governments and
organizations mn the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 65,295, 42,442, 22,853.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B)
7 Other salaries and wages 291 ,964. 258,994. 32,970.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 3,367. 2,565. 802.
9 Other employee benefits 37,915. 35,012, 2,903.
10  Payroll taxes 33,287. 28,172, 5,115.
11 Fees for services (non-employees)
a Management
b Legal 2,494. 2,036. 458.
¢ Accounting 19,821. 16,723. 3,098.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 8,628. 7,324. 1,304.
12 Advertising and promotion 1,645. 1,446. 199.
43 Office expenses 14,049. 9,872. 4,177.
14  Information technology 1,791. 1,500. 291.
15 Royalties
16 Occupancy 30,627. 25,1795. 4,832.
17 Travel 2,241. 1,643, 598.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,680. 2,680.
23 Insurance 7,461. 3,719. 3,742.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROGRAM EXPENSES 407 ,913. 405,474. 2,439.
b COMMUNITY PROGRAMMING 8,078. 3,263. 4,815.
c
d
e
f All other expenses 7,606. 3,511. 4,095.
26 Total functional expenses. Add lines 1 through 241 946,862. 849,491. 97,371. 0.
26 Jointcosts. Check here > | i following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation

932010 02-04-10

Form 990 (2009)



34-1238020 Page 11

Form 990 (2009 ST. CLAIR SUPERIOR DEVELOPMENT CORP.
| Part X | Balance Sheet

: (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 108,862.] 1 29,699.
2 Savings and temporary cash investments 398,643.] 2 393,260.
3 Pledges and grants receivable, net 38,185.] 3 34,189,
4 Accounts recevable, net 5,165.! 4 1,290.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part It of Schedule L 6
8 | -7 _ Notes and loans receivable, net - - - 7 i
ﬁ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 8,490.| 9 10,168.
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 41,887,
b Less accumulated depreciation 10b 37,973. 7,325.] 10¢ 3,914.
11 Investments - publicly traded secunties 11
12 Investments - other securties See Part IV, line 11 12
138 Investments - program-related See Part iV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,500.] 15 1,500.
__ | 16 Total assets. Add Iines 1 through 15 (must equal ine 34) 568,170.] 16 474,020,
17 Accounts payable and accrued expenses 10,201.] 17 12,854.
18 Grants payable 18
19 Deferred revenue 7,275.] 19 504.
20 Tax-exempt bond liabilties 20
9 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'E, highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 7,821.] 25 5,880.
___| 26 Total liabilities. Add lines 17 through 25 25,297.| 2 19,238.
Organizations that follow SFAS 117, check here P> @ and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 395,898.| 27 386,894,
% |28 Temporanly restrcted net assets 146,975.] 28 67,888.
T 29 Permanently restricted net assets 29
: Organizations that do not follow SFAS 117, check here P> :l and
] complete lines 30 through 34.
% 30 Caprtal stock or trust prnincipal, or current funds - 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 542,873.| 33 454,782.
134 Total habilties and net assets/fund balances 568,170.| 34 474,020,
Form 990 (2009)

932011 02-04-10




Form 990 (2009) ST. CLAIR SUPERIOR DEVELOPMENT CORP. 34-1238020 Page12
[Part Xi [ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980. I:] Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked “"Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed esther its oversight process or selection process durnng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
II] Separate basis [:] Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 3a X
b |f "Yes," did the organization undergo the required audn or audits? |f the organization did not undergo the required audt
or audits, explain why in Schedule O and describe any steps taken to undergo such audrts. 3b
Form 990 (2009)
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST. CLAIR SUPERIOR DEVELOPMENT CORP. 34-1238020

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

The organization is not a pnivate foundation because it 1s. (For lines 1 through 11, check only one box)
A church, convention of churches, or association of churches descnbed in section 170{b){ 1)}{(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(iii).
A medical research organization operated tn conjunction with a hospital descnbed in section 170{b){ 1)}{A)iii). Enter the hosprtal's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b){ 1)(A)iv). (Complete Part Il }
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11th
al_]Typel b Typen ¢ [ Type 11 - Functionally integrated d [ Type 1l - Other
e [:] 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)

s WN -

0

00 E50 O

10
1"

00

f If the orgamization received a written determination from the IRS that 1t is a Type |, Type I, or Type llI
supporting organization, check this box . l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organsization? 11g(i)
(ii) A family member of a person descrnbed In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (‘)'r'émz‘;z gr“ r-]vgéls ﬂ_lelorogmzatlon (v) Did you notfy tflle orgagfg:'ﬁntmhﬁ col | (vii) Amount of
organization (described on lnes 1-9 . (i) isted in your organization n co'.’ (i) organized in the support
above or IRC section governing document?| (i) of your support UusS.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 890-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-

(Complete only if you checked the box on ine 5, 7, or 8 of Part 1))

2009 ST. CLAIR SUPERIOR DEVELOPMENT CORP.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

34-1238020 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmentat unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract ine 5 from line 4

_(a) 2005

(b) 2006

(c) 2007

{(d) 2008

{e) 2008

{f) Total

645,597.

567,377.

552,054.

661,474.

774,258.

3200760.

645,597.

567,377.

552,054.

661,474.

774,258.

3200760.

3200760.

Sectwn B. Total Support

Calendar year (or fiscal year beginning in)p»>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources
8 Net income from unrelated business
activities, whether or not the
business I1s regularly camed on
10 Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

| (a)2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

{f) Total

645,597.

567,377.

552,054,

661,474.

774,258.

3200760.

5,674.

12,063.

11,680.

8,973.

3,660.

42,050.

3242810.

12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 s 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

12 |

444,464.

pl 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, Iine 14
16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

| stop here. The organization qualifies as a publicly supported organization
1 b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization

mesets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

14

98.70 %

15

98.73 %

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part il [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 8 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties furmished in
any actwvity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
furmished by a governmental unit to
the organmization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on {ine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ from line 6 )

Section B. Total Support

Calendar year {or fiscal year beginning n)p»> {a) 2005 (b) 2006 {c} 2007

(d) 2008

_(e) 2009

(f) Total

9 Amounts from line 6

40a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
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 business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other iIncome. Do not include gain
or loss from the sale of capntal
assets (Explain in Part 1V)

13 Total support (add lines 8, 10c, 11, and 12))

14 First five years. If the Form 990 1s 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

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, kne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 193, and iine 16 1s more 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 organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 02-08-10
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Schedule D Supplemental Financial Statements °§b‘56’§’

(Form 990) P Complete if the organization answered “Yes," to Form 990,
. Part IV, line6,7,8,9, 10, 11, or 12. Open to Public
e Of the Treasury P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
ST. CLAIR SUPERIOR DEVELOPMENT CORP. 34-1238020

[Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? l—__] Yes [:] No
[Partll | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, Ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) |:] Preservation of an historically important land area
Protection of natural habitat [:I Preservation of a certified historic structure
l:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

G b WN

Held at the End of the Tax Year
a Total number of conservation easements 2a
; b Total acreage restricted by conservation easements 2b
‘ ¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
f 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax
1 year p»

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred In monttonng, Inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(})
and section 170(h)(4)(B)(i)? _ L Jves [Ino
9 InPart XIV, descrnibe 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.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to ts financial statements that descnbes these tems.
; b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems.
(i) Revenues included in Form 990, Part VIl}, ine 1 > s
(ii) Assets included in Form 890, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included 1n Form 990, Part VIII, line 1 >
b Assets mcluded in Form 990, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009

832051
02-01-10




Schedule D (Form 990) 2009 ST. CLAIR SUPERIOR DEVELOPMENT CORP. 34-1238020 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3" Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e l:l Other
c D Preservation for future generations .
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng 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? [ I ves [ INo
[Part V] Escrow and Custodial Amrangements. Complste ff organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? o CIves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Addritions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b _If "Yes," explan the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

|_{a) Current year _(b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 165,725,
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 83,250.
f Administrative expenses 1,493.
g End of year balance 80,982,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P 16.00 %
b Permanent endowment p» .00 %
¢ Term endowment P 84.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ’ﬁ(i) X
(ii) related organizations 3afii) X
b if "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? i 3b

4 __Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part V1 |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation "
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 41,887. 37,973. 3,914.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 3,914.
Schedule D (Form 990) 2009
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{ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

{c) Method of valuation

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. {Col (b) must equal Form 990, Part X, col (B} line 12.)
[Part VIll] Investments - Program Related. See Form 990, Part X, tine 13.

(a) Descnption of investment type {b) Book value

{c) Method of valuation

Cost or end-of-year market value

Total. {Col (b) must equal Form 990, Part X, col (B) ing 13.) P>
Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of iability {b) Amount

Federal iIncome taxes

FISCAL AGENCY FUNDS 5,880,

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 5,880.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liabilty for

uncertain tax positions under FIN 48.

932053
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| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 858,771.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 946 ,862.
3 Excess or (deficit) for the year Subtract ine 2 from iine 1 3 <88,091.>
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilties 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audtted financial statements Combine lines 3 and 9 10 <88,091.>
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements 1 865,921.
2 Amounts included on fine 1 but not on Form 990, Part Viil, line 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 7,150.

¢ Recovenes of prior year grants 2¢

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2e 7,150.
3 Subtract line 2e from line 1 3 858,771.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Other (Descnbe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.
5__Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 858,771,

| Partﬁﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements 1 954,012,
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a 7,150.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2e 7,150.
3 Subtract ine 2e from ne 1 3 946,862,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIl|, ine 7b 4a

b Other (Descnbe in Part XiV.) 4b

¢ Add lines 4a and 4b 4c 0.
5 _Total expenses. Add lines 3 and de¢. (This must equal Form 990, Part |, ine 18.) 5 946,862,

| Part XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part ii, ines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART V, LINE 4; THE INTENDED USE OF THE ORGANIZATION'S

ENDOWMENT FUNDS IS FOR PROGRAM EXPENSES.

932054
02-01-10

Schedule D (Form 990) 2009



"

SCHEDULE O Supplemental Information to Form 990 Y YTy

(Form 890) Complete to provide information for responses to specific questions on 2009

Dep‘mmem of the Treasury Form 990 or to provide any additional information. Open to_ Pubtic

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
ST. CLAIR SUPERIOR DEVELOPMENT CORP. 34-1238020

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPLOYEES IN THE ST. CLAIR SUPERIOR SERVICE AREA BORDERED ON THE WEST

BY EAST 30TH STREET, ON THE EAST BY MARTIN LUTHER KING DRIVE, ON THE

SOUTH SUPERIOR/PAYNE AVENUE AND ON THE NORTH BY LAKE ERIE.

FORM 990, PART IJII, LINE 4D, OTHER PROGRAM SERVICES:

REAL ESTATE DEVELOPMENT

SCSDC WILL COMPLETE 3 UNITS OF STOREFRONT RENOVATION, 10 UNITS OF

REHABILITATION OF HOUSING, 3 UNITS OF MARKET RATE NEW CONSTRUCTION, AND

40 UNITS OF SENIOR HOUSING (3 YEAR TIME FRAME), AND ASSISTANCE WITH

100,000 SQUARE FEET OF INSTITUTIONAIL EXPANSION.

EXPENSES § 46266. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

ARTS AND CULTURE

YEAR OF THE OX IS A $50,000 PUBLIC ART PROJECT, INVOLVING OVER 30 LOCAL

BUSINESSES, 3 COMMUNITY EVENTS, AND YOUTH ART & CULTURE PROGRAMMING.

-INSTALLATION OF 25 OXES IN ASTATOWN AND SURROUNDING AREAS FOR YEAR OF

THE OX PUBLIC ART PROJECT.

-PARTNER WITH THE ASIAN COMMUNITY AND AREA SCHOOLS TO STRENGTHEN

CULTURAL UNDERSTANDING AND RECOGNIZE ASIAN CONTRIBUTIONS TO THE CITY OF

CLEVELAND.

EXPENSES § 135740. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: EACH BOARD MEMBER WAS PROVIDED WITH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9980) 2009
932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 Y Y.

(Form 990) Complete to provide information for responses to specific questions on 2 009

Depa'nmem of the Treasury Form 990 or to provide any additional information. Open to Public

Intema) Revenue Service | P> Attach to Form 980. Inspection

Name of the organization Employer identification number
ST. CLAIR SUPERIOR DEVELOPMENT CORP. 34-1238020

A COPY OF THIS FORM TO REVIEW AND GIVEN A DEADLINE TO SUBMIT ANY CHANGES.

AFTER THAT DEADLINE, THE FORM WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: SCSDC MAINTAINS A CODE OF

REGULATIONS THAT INCLUDES A CONFLICT OF INTEREST POLICY. MEMBERS OF THE

BOARD OF DIRECTORS REMOVE THEMSELVES PHYSICALLY FROM ANY CONVERSATIONS OR

VOTING UPON ACTIONS WHERE A PERCEIVED OR ACTUAL CONFLICT OF INTEREST

ARISES.

FORM 990, PART VI, SECTION B, LINE 15A: THE CODE OF REGULATIONS OF THE ST.

CLAIR SUPERIOR DEVELOPMENT CORPORATION DEFINES THE HIRING OF THE EXECUTIVE

DIRECTOR. THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS RESPONSIBLE

FOR RESEARCHING INDUSTRY STANDARDS AND PAY SCALE. AN ANNUAL REVIEW OF

PERFORMANCE IS CONDUCTED BY THE EXECUTIVE COMMITTEE. ACTIONS OF THE

DIRECTORS INVOLVING ANY CHANGE IN THE TERMS OF EMPLOYMENT OF THE EXECUTIVE

DIRECTOR SHALL REQUIRE A MAJORITY VOTE OF THE DIRECTORS HOLDING OFFICE AT

THE TIME.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, DOCUMENTS ARE

AVAILABLE TO THE PUBLIC TO INSPECT IN THE OFFICE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




