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- [ 1 4 L ¥
‘ 990 Return of Organization Exempt From Income Tax Y Y T
Form Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check it Please | C Name of organization D Employer identification number
RIS | uso s MAHONING VALLEY ECONOMIC DEVELOPMENT
e’ La'i’:t' o CORPORATION
change | YP° | Doing Business As 34-1264163
ration see | Number and street {or P.0. box if matl 1s not delivered to street address) |Roomvsutte | E Telephone number
Termo- [P e14319 BELMONT AVENUE 330-759-3668
rinended| tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 1,258,200.
[_Jogphes YOUNGSTOWN, OH 44505 H(a) Is this a group retumn
Pendnd | £ Name and address of pnncipal officerJAMES E. GLENN for affilates? [ Jves XINo
SAME AS C ABOVE H(b) Are all affihates included? _lves [__INo
I Tax-exempt status: [ X] 501) (3 ) (nsertno) [ J4947@a)1)or [_]527 If "No," attach a list (see instructions)
J Website: p» WENW . MVEDC . COM H{c) Group exemption number P>
K_Form of organization; { X Corporaton [} Trust [ Association [ ] Other > [ L Year of formation; 197 7| M State of legal domicile: OH

[Part || Summary
1 Bnefly descrbe the organization's mission or most significant activities: EMPOWERING ENTREPRENEURS BY
ASSISTING IN JOB CREATION AND PROVIDING LOAN PROGRAMS TO PROMOTE

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4}
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 708,424. 686,561.
16a Professional fundraising fees (Part IX, column (A), ine 11¢)

b Total fundraising expenses (Part IX, column (D), ine 25) P>

Q
(3]
5
qE, 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of tts net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
@ | 5 Total number of employees (Part V, fine 2a) 5 10
g 6 Total number of volunteers (estimate If necessary) 6 27
% 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
=) Prior Year Current Year
8 Contrbutions and grants (Part VIII, ine 1h) 100,175. 318,536.
?}g 9 Program service revenue (Part VI, ine 2g) 1,058,585. 876,415.
& 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 40,828. 27,409.
[y | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 80,235. 35,840.
% 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, ine 12) 1,279,823. 1,258,200.
&)
3
Q
(7]
[=
[V}
o
>
w

376,001. 1,046,979.

1,084,425. 1,733,540.
L 195,398. -475,340.

ig (a2 4 Beginning of Current Year End of Year
2l kol ANG 1 8200 % 21,036,416.] 20,488,902.
%E D1 La art St 2,530,050. 2,457,876.
25| 2 Ne{}Qe@&Nnd alances—Subtract line 21 from fine 20 18,506,366.] 18,031,026.

v

art’Il” | Signature Block

Under penaltiegf O\perury, | declare that | have ex: ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete] Declaration of preparer (other than gificer) i ed on all information of which preparer has any knowledge
Sign X K /?// / — //
Slgnat

A

Here oY officer 4 Date
S E. GLENN, TREAﬂRER
Type or print name and title
. Preparer's Chl?_Ck if (Prsee:la;grt;ﬁéggﬂg;ymg number
::::arer's signature W &l % &/’% ij /ﬂ//ﬂ (se?nployed » []
Firm's name (or—" T{EALI GIAMPETRO & SCOTT 4 EN >

ours if
Use Only | 2o piovea) P.O. BOX 200

address, and

ZP+4 CANFIELD, OH 44406-0200 Phoneno. > 330-702-3100
May the IRS discuss this return with the preparer shown above? {see instructions) ,_Tﬂ Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONB




M.AHON:'ENG VALLEY ECONOMIC DEVELOPMENT !
Form 990 (2009) _ CORPORATION 34-1264163 Page?2
‘[ Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organzation’s mission:
EMPOWERING ENTREPRENEURS BY ASSISTING IN JOB CREATION AND PROVIDING
LOAN PROGRAMS TO PROMOTE ECONOMIC DEVELOPMENT.

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

thepror Form990 or 990-€2? . . . . .. . .. .. .. ... ... e [ves (XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes n how it conducts, any program services? . = = | DYes [K] No

If *Yes," describe these changes on Schedule O

4  Describe 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$ 1,447,003 . including grants of $ )Revenue$ 1,142,151.)
PROMOTE ECONOMIC DEVELOPMENT AND EMPLOYMENT OPPORTUNITIES THROUGH
BUSINESS CREATION, EXPANSION AND RETENTION. DEVELOP AND OPERATE A
DIVERSIFIED PORTFOLIO OF LOAN PROGRAMS AND OTHER SERVICES TO ADDRESS
THE NEEDS OF REGIONAL BUSINESSES. ESTABLISH AND MAINTAIN STRONG
RELATIONSHIPS WITH FINANCIAL, EDUCATIONAL, BUSINESS, GOVERNMENT AND
DEVELOPMENT ORGANIZATIONS, AND ATTRACT INVESTORS FOR NEW BUSINESS
OPPORTUNITIES.

4b (Code: ) Expenses $ 152, 620 . including grants of $ ) Revenue $ 116,049.)
PROVIDING ASSISTANCE TO MAHONING VALLEY AREA BUSINESSES TO INCREASE THE
NUMBER OF U.S. DEPARTMENT OF DEFENSE CONTRACTS AWARDED TO AREA FIRMS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,599,623,

Form 990 (2009)

932002
02-04-10
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MAHONING VALLEY ECONOMIC DEVELOPMENT !

Form 990 2009) CORPORATION "34-1264163 Page3
| Part'IV| Checklist of Required Schedules
Yes | No
1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A e, e e e 1 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? . e, L2 X
3 Oud the organization engage in direct or indirect political campaign activities on behalf of or n opposmon to wndldates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbyxng actnvrtnes” If 'Ys, oomplete Schedule C, Part II 4 X
5 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? /f *Yes, " complete Schedule C, Part lll . e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f *Yes, " complete Schedule D, Part Il R 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,*" oomplete
Schedule D, Part il 8 X
9 Dud the organization report an amount in Part X ine 21; serve as a custodlan for amounts not llsted n Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, PartV .10 X
11 s the organization’s answer to any of the foIIowmg questlons 'Y&s'? lf so, oomplete Schedule D Parts VI VII VIII IX orX
asapplicable | .. . .. . o e e e e
® Did the organization report an amount for Iand butldlngs and equnpment in Part X Iine 10? if 'Yx oomplete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of ts 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, ine 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, fine 15 that is 5% or more of ts total assets reported in
Part X, ine 167 If *Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilties in Part X, ine 257 If *Yes, * complete Schedule D, Part X.
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 487 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,® complete
Schedule D, Parts XI, Xil, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes & ‘: N '-'-1
If *Yes," completing Schedule D, Parts XI, XIl, and Xill s optional . _ o leal X ’L fne
13 s the organization a school descnbed in section 170(b)(1)(A))? /f “Yes," oomp/ete Schedu/e E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess.
and program service activities outside the United States? If "Yes, ® complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes, * complete Schedule F, Part!l .. .. . . .. 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to mduvxduals
located outside the United States? If "Yes, " complete Schedule F, Part lil e 16 'X
17 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 | S 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll rnes
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vilt, hne 9a? If 'Yes
complete Schedule G, Partttf . ... .. 19 X
20 Did the organization operate one or more hosprtals? If "Yes," oomplete Schedule H 20 X _
Form 990 (2009)

932003

02-04-10




1

MAHONING VALLEY ECONOMIC DEVELOPMENT ,° !

| Part:IV.| Checklist of Required Schedules (continued)

21

24a

27

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), line 17? If °Yes,* complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part 1X,
column (A), line 27 If "Yes, ® complete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, fne 3, 4, or 5 a)out compensatron of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J e e

Did the orgamzation have a taxexempt bond 1Ssue wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, gotolne 25 .. .. . ... .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ...... X

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? . .. . ... .. ... ... ...

Did the organization act as an “on behatf of' issuer for bonds outstandrng at any time during the year‘? R
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes, * complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a drsquahf ed person ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 390-EZ? If "Yes, * complete
Schedule L, Part |

Was aloantoor by a current or fonner ofﬁcer dlrector trustee key employee hrghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, * complete Schedule L, Part Il _ .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part Il .

Was the organization a party to a busrness transactlon wrth one of the followrng partres (see Schedule L Part IV
instructions for appitcable fiking thresholds, conditions, and exceptions):

\
| Form 990 (2009) CORPORATION "34-1264163 Paged
|

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

i

L
P

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "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 indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contnbutions? If “Yes, * complete Schedule M . 29 X
i 30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
; contnbutions? If "Yes, " complete Schedule M . 30 X
| 31 Dd the organization liquidate, terminate, or dissoive and cease operatrons?
| If "Yes," complete Schedule N, Part! 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes oomplete
Schedule N, Partll . . .l s 32 X
33 D the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, fne 1 .. #lX
35 s any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)?
If “Yes," complete Schedule R, PartV, fne2 =~ 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non—chantable reIated organrzatlon?
If *Yes,* complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2009)

932004

02-04-10




MAHONING VALLEY ECONOMIC DEVELOPMENT .

Form 990 2009) CORPORATION 34-1264163  Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable i L 1a

b Enter the number of Forms W-2G included in line 1a. Enter O- not applxcable 1b

¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .

2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisretum = . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of [nes 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
If “Yes,"” has it filed a Form 980-T for this year? If "No, * provide an explanation in Schedule O . B

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If "Yes,* enter the name of the foreign country: P>

#u?.’

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .
If “Yes," to fine Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? FE
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and dxd the organlzatlon SO|ICIt
any contnbutions that were not tax deductible? ... . ... . . . . L
b If "Yes,” did the organization include with every solictation an express statement that such contnbut«ons or grfts
were not tax deductible? C e . .
7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . | ...
b If "Yes," did the orgamization notify the donor of the value of the goods or services provnded?
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
tofileForm8282? . .. ... ... . .. . . . .. ... s e e e e
d If "Yes,* ndicate the number of Forms 8282 fi led dunng the year L . | 7d |

oo f

6a X
6b

R
7a X
7b

e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e e e, ..

f Did the organization, dunng the year pay premlums dlrectly or |nd|rectly, ona persona] beneﬁt contract? .

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requ1red?

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? "

9 Sponsoring organizations maintaining donor advused funds

a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Inttiation fees and capital contnbutions included on Part VIII, line 12 . i 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facnlltles X 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L L L 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = = | 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organnzatmn ﬁhng Fonn 990 in heu of Form 10417
b_If “Yes,* enter the amount of tax-exempt interest received or accrued dunng the year L. | 12b >
Form 990 (2009)
932005

02-04-10




MAHONING VALLEY ECONOMIC DEVELOPMENT ,° L

Form 990 (2009) CORPORATION 34-1264163 Page6

|-F_'art Vi | Governance, Management, and Disclosure For each Yes* response to lines 2 through 7b below, and for a “No" response

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

Section A. Governing Body and Management

1a
b
2

3

(3}

7a

b
9

Yes | No
Enter the number of voting members of the govemingbody . . ... . . . .. ... ... . 1a ' :
Enter the number of voting members that are independent . 1b
Did any officer, director, trustee, or key employee have a family relatronshlp ora busrness relatlonshlp with any other

officer, director, trustee, or key employee? . OOt

Did the orgamization delegate control over management dutres customanly perfonned by or under the drrect supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? _ . . 3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied'7 . 4
Did the organization become aware during the year of a material diversion of the organization's assets? = .. . . .. 5
Does the organization have members or stockholders? .. ... ... .. ... .. . . . o, 6
Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? | . | .. L. Ll . o e e e e e OO A £
Are any decisions of the govemlng body subject to approval by members stockholders or other persons? . . )
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year :
by the following:

The goveming body? ... ... . .. .. . . .. .

Each committee with authonty to act on behalf of the govemlng body’? X
Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the

Libalbe (b [ba (> b

10a
b

1

11A
12a

13

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 Intemnal Revenue Code.)
Yes | No

Does the organization have local chapters, branches, or affliates? . 10a X

If “Yes," does the organization have wrtten policies and procedures governing the actrvrtres of such chapters aff Irates

and branches to ensure their operations are consistent with those of the organization? . ... | 10b

Has the organization provided a copy of this Form 9390 to all members of ts goverming body before fi lrng the form? X

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. =

Does the organization have a written conflict of interest policy? /f *No," go to line 13 .. . X

Are officers, directors or trustees, and key employees required to disclose annually rnterests that couId give rise

toconficts? . . . ... .. . ... 12| X

Does the organization regulariy and consrstently monrtor and enforce compluance wrth the pollcy? /f 'Yes descnbe

in Schedule O how this is done B L o . . 12¢| X

Does the organization have a written whlstleblower pollcy'? . R . . X . B 13 X

Does the organization have a written document retention and destruction pollcy? o . 14" X

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . e

Other officers or key employees of the organization .. ... o L

If “Yes® to line 15a or 15b, descnbe the process in Schedule O. (See mstructlons ]

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entty dunng the year? . e e e
If *Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate rts partrcrpatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

932000

List the states with which a copy of this Form 990 is required to be filed »>OH

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

[___] Own website |:| Another's website B{—_I Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MAHONING VALLEY ECONOMIC DEVELOPMEN - 330-759-3668

4319 BELMONT AVENUE, YOUNGSTOWN, OH 44505

Form 990 (2009)

02-04-10




MAHONING VALLEY ECONOMIC DEVELOPMENT ,°

CORPORATION

)
.

Form 990 (2009) _

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

34-1264163 Page7?

Section A. _ Officers, Directors, Trustees, Key Empiloyees, 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 is needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee.*
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organszations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) €) ®
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
Slsy 5 organization (W-2/1099-MISC) from the
2|2 " Z.' (W-2/1099-MISC) organization
s|E| £ gl and related
§ z g ,% i"% E organizations
JAMES M. ROSA
PRESIDENT 0.001X X 0. 0. 0.
DENNIS A. ROSSI
VICE PRESIDENT 0.00|X X 0. 0. 0.
FRANK D. DEJUTE
SECRETARY 0.00X X 0. 0. 0.
JAMES E. GLENN
TREASURER 0.00(X X 0. 0. 0.
PATRICIA B. AUGUSTINE
ASST. SECRETARY 0.00(X X 0. 0. 0.
WARREN HARRELL, JR.
ASST. TREASURER 0.00(X X 0. 0. 0.
GEORGE D. BEELEN
TRUSTEE 0.00(X 0. 0. 0.
THOMAS A. CLEARY
TRUSTEE 0.00(X 0. 0. 0.
DAVID FRENCH
TRUSTEE 0.00{X 0. 0. 0.
FRANK HIERRO
TRUSTEE 0.001X 0. 0. 0.
RALPH A. INFANTE
TRUSTEE 0.00(X 0. 0. 0.
JOHN MCNALLY
TRUSTEE 0.00(X 0. 0. 0.
GARRY L. MROZEK
TRUSTEE 0.00|X 0. 0. 0.
MICHAEL O'BRIEN
TRUSTEE 0.00(X 0. 0. 0.
MARTIN J. O'CONNELL
TRUSTEE 0.00|X 0. 0. 0.
DANIEL E. POLIVKA
TRUSTEE 0.00(X 0. 0. 0.
MICHAEL PUSATERI, JR.
TRUSTEE 0.00X 0. 0. 0.

932007 02-04-10

Form 990 (2009)



MAHONING VALLEY ECONOMIC DEVELOPMENT ,'

Form 990 (2009) CORPORATION 34-1264163  Page8
|T’art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © D) (3] )]
Name and ttle Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week g the organizations compensation
5l g organization (W-2/1099-MISC) from the
82 s (8 (W-2/1099-MISC) organization
5|2 g 55 _ and related
§ § g g ;::E. E organizations
HEATHER M. MCMAHON
TRUSTEE 0.001X 0. 0. 0.
DIANE SAUER
TRUSTEE 0.00]|X 0. 0. 0.
JEFFREY S. SOLOMON
TRUSTEE 0.00iX 0. 0. 0.
ANITA A. STOCKER
TRUSTEE 0.00([X 0. 0. 0.
TERRY STOCKER
TRUSTEE 0.00[X 0. 0. 0.
JERRY WALSH
TRUSTEE 0.001X 0. 0. 0.
CHARLES E. WERN, JR.
TRUSTEE 0.001X 0. 0. 0.
JAY WILLIAMS
TRUSTEE 0.00[X 0. 0. 0.
MICHAEL KEYS
ALTERNATE TRUSTEE 0.00]X 0. 0. 0.
T. SHARON WOODBERRY
ALTERNATE TRUSTEE 0.00}1X 0. 0. 0.
1b_Total .. e . > 151,457, 0. 3,264.
2 Total number of |ndrv|duals i ncludlng but not hmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on R HRaR
line 1a? If “Yes," complete Schedule J for such individual |, .. . . L3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensatlon from the organlzatlon A L e
and related organizations greater than $150,0007? /f “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 ST OYS MRS
the organization? If "Yes, " complete Schedule J for such person . e . . 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 Descnption of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

932008 02-04-10

Form 990 (2009)




MAHONING VALLEY ECONOMIC DEVELOPMENT .

Form 980 2009) CORPORATION 34-1264163 Page9
[Part Vil | Statement of Revenu
TR R RN ) () (© (0)
el Total revenue Retated or Unrelated exggc\jlggl#om
exempt function business tax under
) revenue revenue sections 5§12,

513, or 514

1a
b
c

, gifts, grants

and other similar amounts

d
e
f

Contributions,

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govemment grants (contnbutions)

318,536.)

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

Noncash contributions included i lines 1a-1+ $

Total. Add lines 1a-1f

| -

3.

AT

P

vt

am Service
evenue

Pro%'

Business Code]|

INTEREST INCOME REVOLV

525990

o

546,910.

USER FEE INCOME

900099

329,505.

All other program service revenue

Total. Add lines 2a-2f

876415,

3
i
A
b
s
e
*y
.

« S e
A

3y B
S me

R
e

3

4
5

6a
b
c
d
7a

b

c
d
8 a

b
c
9a

Other Revenue

b
c
10 a

b
c

Investment iIncome (including dividends, interest, and

other similar amounts) . .

Income from mvestment of tax-exempt bond proceeds

Royatties

27,409.

>
>
>

>

() Real

@) Personal

17,118.

Gross Rents

Less: rental expenses

17,118.

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of | (i) Secunties

ﬁl) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor Qoss) . .

Netganorfoss) ... . .. .. ......
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c¢). See
PatIvV,ine18 . . .. . ... a
Less: direct expenses o ... b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Pativ,ine19 = .. .. .... . . a
Less: direct expenses . ... .. b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances L ... a
Less: costofgoodssold .. . . . b
Net income or (loss) from sales of inventory

Yeinw
Lol sy

N0
A

¥
T
Y

t
t

ol

b s A
oy s B
Gty Ayl
S
o e Y
T & TR
SRR T IR
SATITEN

de

Tl

=)

It

L2

wr

1 -
: r-i"h)'e

+
¥

B

S AL PN

B

F

px)

5
.07 e JESC

.t
Nt PR 3

| <

Miscellaneous Revenue

Business Code

WL TR S Ty Ay
B AT AR A I

1a
b
c
d
e

RECOVERY OF BAD DEBTS

525990

12,181.

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

12,181.

RIS s SRR

S T SRR

1258200.

905,714.

12
932009
02-04-10

Form 990 (2009)



MAHONTNG VALLEY ECONOMIC DEVELOPMENT ., .

Form 990 (2009) CORPORATION 34-1264163 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).

. . C
T o s b | Tosodemes | Progaiievce | Memgwetad | fucones
1 Grants and other assistance to governments and SoRh vagn
organizations in the U.S. See Part IV, ine 21 _ .
2 Grants and other assistance to individuals in <
the U S. See Part IV, fine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S. b
See Part IV, ines 15 and 16 -
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 151,457. 151,457.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 375,036. 375,036.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 48,326. 48,326.
9  Other employee benefits 75,116. 75,116.
10 Payroll taxes 36,626. 36,626.
11 Fees for services (nonemployees)
a Management . = .
b Legal 5,698. 5,698.
¢ Accounting 20,245. 20,245.
d Lobbying
e Professional fundraising services. See Part IV, line 17 R A e T P T T
f Investment management fees
g Other o 3,240. 3,240.
12 Advertising and promotion 20,567. 20,567.
13  Office expenses 26,026. 7,988. 18,038.
14  Information technology 8,179. 612. 7,567.
15 Royalties
16 Occupancy 53,180. 23,019. 30,161.
17 Travel o 16,893. 16,893.
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 affiliates
22 Depreciation, depletion, and amomzatlon
23 Insurance .
24 Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ine 25 below.) . ... "' al .
a REVOLVING LOAN EXPENSE 457 233 457 233 .
b BAD DEBTS 277,503. 277,503.
¢ ADMINISTRATIVE 105,615. 104,307. 1,308
d MEMBERSHIP / DUES 3,133. 3,133.
e STAFF TRAINING 1,807. 1,807.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 1,733,540.] 1,599,623. 133,917. 0.
26 Joint costs. Check here P> l:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



MAHONING VALLEY ECONOMIC DEVELOPMENT ,°* .

. Form 990 2009) CORPORATION 34-1264163 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash - noninterest-beanng . 332,582.] 1 103,195.
2 Savings and temporary cash nvestments 778,803, 2 1,130,214.
3 Pledges and grants recevable, net 21,422.( 3 33,676.
4 Accounts receivable, net . 33, 797.| 4 36,072.
5 Receivables from current and former ofﬁcers dlrectors trustees. key BN i R

employees, and highest compensated employees. Complete Part I
of Schedule L . . .o
Recewvables from other disqualified persons (as defined under section

6
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L
o 7 Notes and loans receivable, net |
§ 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 2,730,157, Lk Rt
b Less: accumulated depreciatton 10b 490,458. 2 2 8 0 4 9 7 10¢c 2 2 3 9,699.
11 Investments - publicly traded secunties 4,777,488.] 11 3,225,539.
12  Investments - other secunties See Part IV, line 11 120,799.] 12 112,539.
13 Investments - program-related. See Part [V, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, fine 11 . 568,403.] 15 374,577.
__ 116  Total assets. Add lines 1 through 15 (must equal line 34) 21,036,416.]| 16 20,488,902,
17 Accounts payable and accrued expenses 35,978. 17 42,279.
18 Grants payable | 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
] 21 Escrow or custodial account liabiiity. Complete Part v of Sohedule D 21 _
E | 22 Payables to current and former officers, directors, trustees, key employees, oy cLU A
:g highest compensated employees, and disqualified persons. Complete Part Il 1 IR
- of Schedule L ) e e 22
23 Secured mortgages and notes payable to unrelated third parties 1,293,479.| 23 1,243,006.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 1,200,593.] 25 1,172,591.
___126 Total liabilities. Add lines 17 through 25 2,530,050.[ 2 2,457,876,

Organizations that follow SFAS 117, check here P> [K] and complete

i 2w

932011 02-04-10

4 lines 27 through 29, and lines 33 and 34. DT 2= e SN DN TR R bt A .

g 27 Unrestncted net assets 1 8 4 9 6 366. 18,021, 0 2 6

S |28 Temporanly restncted net assets 10,000. 10,000.

T 29 Permanently restncted net assets . _

2 Organizations that do not follow SFAS 117, check here P |:] and L LA

] complete lines 30 through 34. r 2 o

12 30 Caprtal stock or trust pnncipal, or current funds

ﬁ 31 Pad-n or capital sumplus, or land, bullding, or equipment fund

% |32 Retaned eamings, endowment, accumulated income, or other funds

Z |33 Total net assets or fund balances 18,506,366. 18,031,026.
34 _ Total liabilities and net assets/fund balances 21,036,416. 20,488,902,

Form 990 (2009)




MAHONING VALLEY ECONOMIC DEVELOPMENT a

Form 990 (2009) CORPORATION 34-1264163 Page12

[ Part XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash III Accrual [:] Other

Yes | No

If the organization changed ts method of accounting from a pnor year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
if "Yes" to line 2a or 2b, check a box below to ndicate whether the financial statements for the year were issued ona
consolidated basis, separate basis, or both:

|:| Separate basis |:] Consolidated basis I_I_L] Both consolidated and separate basis
As a result 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 - . e i R ..
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

T -

3al X

3l X

932012 02-04-10

Form 990 (2009)




SCHEDULE A - . . OMB No 1545-0047
(Form 990 or 990-£2) 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. T @pe!'i:to Pyb_lic .
Intemal Revenue Servica P> Attach to Form 990 or Form 990-E2. P> See separate instructions. - *_ Inspection
Name of the organization MAHONING VALLEY ECONOMIC DEVELOPMENT Employer identification number

CORPORATION 34-1264163
[Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organzation is not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 D A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 C] A hosprtal or a cooperative hospital service organization descnbed in section 170(b)( 1){A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)iii). Enter the hosprtal's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part Il.)
A federal, state, or local govemment or govermmental unit described 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 general public descnbed In
section 170(b){1)(A){vi). (Complete Part i.)
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, 1875
See section 509(a)(2). (Complete Part Ill.)
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 descnbed in section 503(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b [:] Type ll c D Type lll - Functionally integrated d :' Type Il - Other
e l:l By checking this box, | certify that the organization 1s 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)

~N O

- -]

U0 KO

10
11

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I}
supporting organization, check this box . L. . . L. . D
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, ether alone or together with persons descnbed in (ij) and (i) below, Yes | No
the goveming body of the supported organization? . . . L P I k[ 10)
(i) A family member of a person described in () above? . . . Lo ... |11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . . L. . gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (‘,',';,Ll,yz‘;‘:,;’; v Is ;’.‘el.‘”tgg".'za“°" (v) Dud you noty the orgasemtoma col, | (vii) Amount of
organization (described on lines 1.9 C0- (1) sted in your) organizaton in col. 4 iy'organged m the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No

RS

Srem r

I 1 o : ,
Total D T AEns: il _:“S.ﬂ-‘}‘—._‘“&"j | e Al Ca g
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-

’ MAHONING VALLEY ECONOMIC DEVELOPMENT
2009 CORPORATION

34-1264163 Page2
(Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Pat 1)

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

268,169.

99,970.

133,79

9.

100,175.

318,536.

920,649.

1 Tax revenues levied for the organ-
l ization's benefit and either paid to
! or expended on tts behalf

The value of services or facilihies
\ furmished by a governmental unit to
the organization without charge

Total. Add Iines 1 through 3

100 175

318 536.

920,649,

‘ The portion of total contnbutions
by each person (other than a

| governmental unit or publicly

! supported organization) included
; on line 1 that exceeds 2% of the
} amount shown on line 11,

! column (f)

268,169.

6 _Public support. subtract iine 5 from line 4

920,649.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

268,169.

99,970.

133,79

9.

100,175.

318,536.

920,649.

8 Gross income from mnterest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

54,552.

93,748.

117,09

8.

110,024.

51,068.

426,490.

Net income from unrelated business
activities, whether or not the
business i1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explanin Part IV.) .

6,887,

118.

19,13

12, 181

49 ,359.

11 Total support Add Iines 7 through 10

e

PO e SR

(’A‘ erzu—j' e d

T

e ek~ o
f‘:r" 4~pf.4-"£"

4.
i

~-.,r P

2"(

1,396,498,

12
13

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12I

5,344,201.

[ 1]

Section C. Computation of Public Support Percentage

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

14

65.93 %

15

66.16 %

stop here. The organization qualifies as a publicly supported organization . . > DZI
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 1Sa and line151s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . > D
17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on Ilne 13, 163, or 16b and line 14 18 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . | D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 1515 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > :]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions pL ]

932022
02-08-10

Schedule A (Form 990 or 990-£Z) 2009




Schedule A (Form 990 or 990-E7) 2009

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Comptete only if you checked the box on line 9 of Part L.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contnbutions, and
membership fees recerved. (Do not
include any “unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is 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-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

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

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

__{e) 2009 (f) Total

c Add lines 7aand 7b _ .
8 Public support (Subtractling 7c from fing 6 )

Ak

TS e e

o1

T

A7 B L T
. s SR

Section B. Total Support

Calendar year (or fiscal year beginning m)p>
9 Amounts from ine 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on
12 Other income. Do not include gajn
or loss from the sale of caprtal
assets (Explain in Part V)

(a) 2005

(b) 2006

(d) 2008

(e) 2009 {f) Total

13 Total support (Add ines 9, 10¢, 11, and 12)

14 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

» 1]

Section C. Computation of ﬁubllc Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by hne 13, column (f)) .
16 Public support percentage from 2008 Scheduie A, Part Ill, ine 15

Section D. Computation of Investment Income Percentage

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

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14 and ||ne 15 IS more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box andstop 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 fine 193, and line 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

»[ ]
p[ ]

932023 02-08-10
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. . MAHONING VALLEY ECONOMIC DEVELOPMENT .
Schedule A (Form 990 or 990-£7) 2009 CORPORATION 34-1264163 Pages
I Part IV | Supplemental Information. Complete this part to provide the explanations required by Part If, tine 10; Part Il, line 17a or 17b;
and Part lll, ine 12. Provide any other additional information. See instructions.

SCHEDULE A, PART ITI, LINE 10, EXPLANATION FOR OTHER INCOME:

RECOVERY OF BAD DEBT
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' OMB No_1545-0047

Schedule D ' Supplemental Financial Statements 2009

: . (Form 990) P Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, . Open tb Public
s P> Attach to Form 990. P> See separate instructions. .- ~.Inspection’
Name of the organization MAHONING VALLEY ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 34-1264163

| Part.| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete  the

organization answered "Yes" to Form 990, Pat IV, line 6.

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

1 Totalnumberatend of year . o 2
2 Aggregate contnbutions to dunng yean) ... . 0.
3 Aggregate grants from (dunng year) L 0.
4 Aggregate value at end of year 10,000.
5 D the orgamization inform all donors and donor advxsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? B X X . . |:] 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 confermng
impermissible pnvate benefit? i .. l:l Yes EI No

[Partll; | Conservation Easements, Complete ff the orgamzatlon answered "Yes" to Form 990, Part IV, line 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 histoncally important land area

D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d i the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

*| Held at the End of the Tax Year
Total number of conservation easements . . B X X . . . [ 2a
Total acreage restncted by conservation easements . . 2b
Number of conservation easements on a certified histonc structure included in (a) . o 2c
Number of conservation easements included in (c) acquired after 8/17/06 i 2d
Number of conservation easements modified, transferred, released, extmgunshed or tenmnated by the organlzatlon dunng the tax
year p»

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? L . l:] Yes |:| No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements dunng the year p»

Amourt of expenses Incurred in monitonng, inspecting, and enforcing conservation easements durng the year p» $

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

and section 170M@®)M? .. . .. . , Clves [Clno
In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Pat [V, fine 8.

1a

If the organization elected, as permitted under SFAS 116, not 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, in Part XiV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 1186, 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 VIil, ine 1 . | L > S
(i) Assets included in Form 990, Part X . oo > 3
2 |f the organization received or held works of art, hlstoncal 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 in Form 990, Part Vill, ine 1 | i . o o B
b Assets included in Form 890, Pat X | e e e . R .. .S
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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,' MAHONING VALLEY ECONOMIC DEVELOPMENT* L
Schedule D (Form 990) 2009 CORPORATION 34-1264163 Page?2
[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 |:I Loan or exchange programs
b D Scholarly research e |:| Other
c E] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the arganization’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 mantained as part of the organization’s collection? . : [ lves [ INo
| Part.IV‘| Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Pat IV, fine 9, or
reported an amount on Form 930, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XN and complete the follownng table

Amount
c Begnning balance | . . . e e e e S . C . 1c
d Addtions dunng the year | o e e e e 1d
e Distributions during theyear . . . | . I - O I [
f Ending balance . . . X AT 1t
2a Did the organization lncludeanamount on Form 990 PanX ﬁne 217 . L X i |:] Yes D No
b _If "Yes,® explain the arrangement in Part XIV.

| Part V' | 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 i‘?) _Four years beck

1a Beginning of year balance

Contnbutions L

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Adminustrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment > %

Term endowment P> %

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

by: Yes | No

(i} unrelated organizations . e e e e c e . S <]

(ii) related orgamzations . . L | 3a(ii)

b if “Yes® to 3afii), are the related organlzatlons llsted as requnred on Schedule R? oL . X 3b

4 _Descnbe in Part XIV the ntended uses of the organization's endowment funds.

[Part VI [ Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

® a0 o

8,OU'NM@'*

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land i R 1,399,081 [ AME2ELge00 1,399,081,
b Buldings . . . 835,360. 219,695. 615,665.
¢ Leasehold mprovements = X
d Equpment . . . . . . .. 78,715. 68,343. 10,372,
e Other 417,001. 202,420. 214,581.
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), ine 10(c}.) » 2,239,699.
Schedule D (Form 990) 2009
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Schedule

MAHONING VALLEY ECONOMIC DEVELOPMENT:

D (Form 990) 2009 CORPORATION

34-1264163 Page3

[ Part VII| Investments - Other Securities. See Form 990, Pat X, fine 12.

(a) Descniption of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuatton:
Cost or end-of-year market value

Financial denvatives B
Closely-held equrty interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descniption 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) line 13.) p»

".7.5 N N

TR R T s

[Part IX

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

{(a) Descnption

(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, ine 25.

1.

(a) Descniption of hability

(b) Amount

Federal iIncome taxes

DUE TO AFFILIATES / RELATED PARTIES

1,171,591,

SECURITY DEPOSITS

1,000.

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

1,172,591.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s Ilablhty for
uncertain tax positions under FIN 48.

932053
02-01-10
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* MAHONING VALLEY ECONOMIC DEVELOPMENT'

Schedule D (Form 990) 2009 CORPORATION 34-1264163 Page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), lne 12) . . . . L 1 1,258,200.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,733,540.
3 Excess or (defict) for the year. Subtract ine 2 from ne 1 3 -475,340.
4 Net unrealized gains {Josses) on investments 4
5 Donated services and use of facilities ., . . .. 5
6 Investmentexpenses .= = . . 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV.) . L. . . L. L. 8
9 Total adjustments (net). Add lines 4 through 8 L 9 0.
10 Excess or (deficit) for the year per audrted financial statements. Combine lines 3 and 9 10 -475,340.
[Part XJ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . L1 1,609,666.
2 Amounts included on iine 1 but not on Form 990, Part VI, line 12 A
a Net unrealized gains on investments L L. 2a st
b Donated services and use of facilties .. L [ 2b e
¢ Recovenes of pnor year grants R L . L2 N
d Other (Descnbe in Part XIV.) . . L . 2d 351,466 .-
e Addlines2athrough2d e ) o . 2e 351,466.
3 Subtract line 2e from line 1 L L o S 3 1,258,200.
4  Amounts included on Form 990, Part Vil ine 12, but not on line 1: w3
a Investment expenses not included on Form $90, Part VIII, ine 7b 4a
b Other (Descnbe In Part XIV.) . L. . 4b
¢ Add lines 4a and 4b . 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12, ) 1,258,200.
I Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 2,085,006.
2 Amounts included on ine 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities . . . .. | 2a
b Pnor year adjustments X X . . A 2b
¢ Otherlosses X . X . 2c
d Other (Describe in Part XIV.) . ) . 2d 351,466.
e Add lines 2a through 2d 351,466.
3 Subtract ine 2e from line 1 . L 1,733,540.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descnbe in Part XIV.) . . . 4b A
¢ Addlnes4aand4b . . . .. . .. . . R 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . .. .18 1,733,540.
|‘Part XIVI Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4; Part [V, ines 1b and 2b; Part V, fine 4; Part
X, line 2; Part X, line 8; Part XIi, fines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE CORPORATIONS ADOPTED TOPIC 740 (FIN 48) ON JANUARY

1, 2009. THE CORPORATIONS FILE INFORMATIONAL TAX RETURNS IN THE U.S.

FEDERAL JURISDICTION AND ONE LOCAL JURISDICTION. GENERALLY, THESE

JURISDICTIONS HAVE STATUTES OF LIMITATIONS THAT RUN THREE YEARS, WHICH

MEANS TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION WOULD BE TAX YEARS

ENDED DECEMBER 31, 2006 AND BEYOND. PRESENTLY, THE CORPORATIONS ARE UNDER

NO EXAMINATION FROM ANY JURISDICTION. THE CORPORATIONS EVALUATED TAX

POSITIONS, STATUTES OF LIMITATIONS, TAX LAW AND CHANGES AND NEW
Schedule D (Form 990) 2009
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. . MAHONING VALLEY ECONOMIC DEVELOPMENT
Schedule D (Form 990) 2009 CORPORATION 34-1264163 Pages
[Part:XIV| Supplemental Information (continued)

AUTHORITATIVE RULINGS AND CONCLUDES A LOW POSSIBILITY OF MATERIAL

UNRECOGNIZED TAX BENEFITS THAT WOULD NEED TO BE RECORDED AND DISCLOSED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INTERCOMPANY ELIMINATIONS

PART XTII, LINE 2D - OTHER ADJUSTMENTS:

INTERCOMPANY ELIMINATIONS

Schedule D (Form 990) 2009
932055
02-01-10




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2009

Part IV, line 23. Open to Pubhc
Department of the Treasury ’
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. - “Inspection.
Name of the organization MAHONING VALLEY ECONOMIC DEVELOPMENT Employer |dentrﬁcat|on number
CORPORATION 34-1264163

Part I | Questions Regarding Compensation

ta Check the appropriate box(es) ff the organization provided any of the following to or for a person listed in Form 930,
Part Vi, Section A, ine 1a. Complete Part lii to provide any relevant inforrmation regarding these items
E] Firstclass or charter travel E:] Housing aflowance or residence for personal use
|:] Travel for companions |___| Payments for business use of personal residence = N
l::] Tax mdemnification and gross-up payments D Health or social club dues or intiation fees ;: ol
|:] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef) o _
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or RECS M
reimbursement or provision of all of the expenses descnbed above? if *No,* complete Part ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
l:l Compensation committee m Wntten employment contract .
EJ Independent compensation consultant |:| Compensation survey or study Y
D Form 990 of other organizations [J_{_l Approval by the board or compensation committee ‘ - A=
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a<, list the persons and provide the applicable amounts for each tem in Part Il|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of'
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, descnbe In Pan 0.
6 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Anyrefated organization?
If "Yes" to line 6a or 6b, descnbe in Part 1.
7 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part ll| . e 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)7 If "Yes," descnbe in Part lli 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990Q. Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the Organization

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.
P> See the Instructions for Form 990.

OMB No _1545-0047

2009

. .*Open to Public
‘Inspection-

MAHONING VALLEY ECONOMIC DEVELOPMENT

Employer Identification number

CORPORATION 34-1264163
[Partl.| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) B8 € (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
8 5 organization (W-2/1098-MISC) from the
sl . B (W-2/1098-MISC) organization
gl 2 and related
E § ElE organizations
|E(s|E(E|=
HEHHHEHEBE
JULIE MICHAEL SMITH
TRUSTEE 0.001X 0. 0. 0.
CHARLES E. WERN, III
TRUSTEE 0.001X 0. 0. 0.
DONALD FRENCH
EXECUTIVE DIRECTOR 40.00 XX 151,457, 0. 3,264.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 009
. Form 990 or to provide any additional information. . "« Open to Public
v Al P> Attach to Form 990. +.~ Inspection.
Name of the organization MAHONING VALLEY ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 34-1264163

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

ECONOMIC DEVELOPMENT.

FORM 990, PART VI, SECTION A, LINE 2: TRUSTEES CHARLES E. WERN, JR. AND

CHARLES E. WERN, III ARE FATHER AND SON.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

BOARD OF TRUSTEES AND FILED AFTER APPROVAL BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS AND KEY

EMPLOYEES ARE EVALUATED BY THE EXECUTIVE COMMITTEE ON AN ANNUAL BASIS TO

ENSURE THERE ARE NO CONFLICTS OF INTEREST.

THE COMPENSATION OF THE EXECUTIVE

DIRECTOR AND THE LOAN OFFICERS ARE EVALUATED ON AN ANNUAL BASIS BY THE

EXECUTIVE AND THE LOAN COMMITTEES, RESPECTIVELY. THE COMPENSATION IS THEN

APPROVED BY THE EXECUTIVE AND LOAN COMMITTEE AND THE FULL BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: ALL OF THE DOCUMENTS ARE AVAILABLE

TO THE PUBLIC UPON REQUEST.

FROM 990, PART XI, LINE 2C

NO CHANGE FROM PRIOR YEAR.,

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

932211
02-03-10




OMB No 1545-0047

(Form 990)

SCHEDULE O " ' ‘Supplemental Information to Form 990 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. . "< Open to Public
Pl il P> Attach to Form 990. _'rir'\';déction' L
Name of the organization MAHONING VALLEY ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 34-1264163

PART VI, SECTION B, LINE 13

WRITTEN WHISTLEBLOWER POLICY WAS ADOPTED 2/11/2010.

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