COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Oversight Hearing on Natural Gas—America’s New Energy Opportunity: Creating Jobs,
Energy and Community Growth

Feb. 27, 2012
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* kK kK

For Witnesses Representing Organizations:

1. Name: Ed Looman

2. Name of Organization(s) You are Representing at the Hearing: Progress Alliance, public-private
economic development organization serving Jefferson County, Ohio

3. Business Address: 630 Market St., Steubenville, Ohio 43952

4. Business Email Address: [Information redacted for privacy]

ol

. Business Phone Number: [Information redacted for privacy]



Name/Organization: Ed Looman, Progress Alliance
Title/Date of Hearing: Natural Gas—America’s New Energy Opportunity: Creating Jobs, Energy and
Community Growth, Feb. 27, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

None

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Member of the Ohio Oil and Gas Association, member of the Ohio Economic Development Association,
member of the Eastern Ohio Development Alliance.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

I have been employed as executive director of Progress Alliance since May of 2008. | have been active in
working with shale industry related companies for the past 18 months. | have visited other areas that
have experienced growth in the shale industry and seen the impact on these communities.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

In the past 12 months, the Progress Alliance staff has been working with more than 30 companies
looking to establish an operation in Jefferson County in order to take advantage of the shale play.
Several companies already have moved here and more are coming. We also are working with these
companies to make sure they have a complete list of local vendors, since they have shown an interest in
supporting local businesses. We also are working with several local agencies to make sure our
workforce is trained and read for these new positions. Also, we have seen an increase in industry-
related individuals looking for housing in our area. Thus, I could convey to the committee the interest
being shown, the opportunity this industry represents for an area that has been hard hit by job losses
and why it is important that this industry is allowed to move forward.



Name/Organization: Ed Looman, Progress Alliance
Title/Date of Hearing: Natural Gas—America’s New Energy Opportunity: Creating Jobs, Energy and
Community Growth, Feb. 27, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

None

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached
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Forn 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OME No, 15451709
Osportment of the Tressury

Interal Revenue Servica P> Fite & separate application for each return,

* if you are filing for an Automatic 3-Month Extension, complete onty Part | and checkthis box e v (X

® If you are filing for an Additional {Not Automnatic) 3-Month Extension, complete only Part )| {on page 2 of this formm).
Do not cosmplete Part I unless you have already been granted an autornatic 3-momth extension on a previousty filed Form 8368,

Automatic 3-Manth Extension of Time. Only subimit onginal v copies needed),

A corporation required to file Form 980-T and requesting an automatic 8-month extension - check this box and complete

All otfesr corporations (inciuding 1120-C fiers), partnerships, REMICS, and frusts must uso Form 7004 to request an extension of time
to file income tax retums.

Electronic Flllng (e-fite). Generally, you can slactronically file Form BB6S if you want a 3-month automatic extansion of time to Tte one of the retums

ted below (6 months for a ¢omporation required to fila Fom 990-T). However, you cannot fike Form 8868 electronleally i (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 8059, or 8870, group retums, or a composite or consolidated Form 800-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868, For mere details on the electronic filing of this form, visit
www.irs.goviefile and click on e-fie for Charities & Norprofits.

Type or } Name of Exempt Organization Emptloyer identification number
print COMMUNITY IMPROVEMENT CORP.

I OF THE STEUBENVILLE, OH AREA 34-0973647

Waby

due datedor | NUmber, street, and room or suite no, i 2 P.O. box, see instructions.

figyor | P,0. BOX 187

reive, Sog
irnuction=.§ - City, town or post office, state, and ZIP coda. For a foreign address, see nstuctions.

STEUBENVILLE, OH 43952

[1"1 TN DN
Check type of retura to be filed(file 2 separate application for gach return): € 1 U ] [J]i/\}v (
Form 980 D Form 9907 (corporation) Form 4720 -

(Jromososr . [ Fom 990°T fsec. 4071(a) or 408(z) trst) C_J Fom 5227

1 Fom 9902 [ Fom 990-T trust other than above) {_] Form a060

] Form 990-pF T Form 1044 [ rorm 8870

RUTH CASEY, ADMINISTRATOR
® Thebooksarein the care of v MARKET STRERET - STEUBRENVILLE, OH 43952
Talsphong No.p- 740-283-2476 FAX No.
® Ifthe arganization does not have an ofiice or place of business in the United States, cheok This box N A
* Ifthis is for 2 Group Retum, enter the organizations four digit Group Exemption Number (GEN) - Ifthis is for the whole group, check this
box ]:I - f it is for part of the group, eheck this box - D and attach a Jist with the names and ENs of all members the extension will cover.

1 I request an automatic S-month (6-menths for a corporation required to file Form 990-T) extension of tima until

AUGUST 15, 2009 « fo file the exampt organization retum for the organization named above, The extension
is for the orgarization's return for;
X calendaryear 2008 or
p [ tax year beginning , and ending .
2 ifthis tax year s for less than 12 months, check teason: | Initial return D Final refurn [:l Chzinge in aceounting period

8a M this application is for Form 890-BL, 980-PF, $90-T, 4720, or €069, enter tha tentative tax, less any
nonrefundable credits, See instructions. 3a]

b Ifthis application is for Form 990-PF or 990.T, enter any refundabis credits and estimeated
ax payments mads. Include any prior year overpayment allowed as a cradit.

¢ Halance Due. Sublract line 8b from iine 3a. include your payment with this form, or, it required,
deposit with FTD coupon or, if required, by using EFTPS Hectranic Federal Tax Payment System).
See instructions. N/A

Csartion, if you are going to make an slectvonic fund withdrawal with this Formn 8868, son Form B453-ED and Form 8879-E0 for payrment instuctions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, sea Instrictions. Form 8364 (Rev. 4-2009)

022831
021109
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¥ 1,

990 Return of Organization Exempt From Income Tax  |[—leruces
Fomm Under section 501(c), 527, or 24347(a)(1) of the Internal Revenue Code (except black lung 2008
Cepertment ot the Tresmury o benefit trust or private foundation)
Inter) Revenue Serise P The organization may have to use & copy of this retum to satisfy state reportlng raquirernents.,
A For the 2008 calendar year, or tax year beginning - ahd ending
B crecktt | pyeoe, |© Name of organization : D Employer idenfification number
PR e v ICOMMUNITY IMPROVEMENT CORP.

86 | oo IOF THE STEUBENVILLE, OH AREA
[l | ove Doing Business As 34-0973647
[ D | Ses | Numberand street (or P.0. box if mail is not dokverad 10 sueel address) |Roomssuits | E Telephone number -
g [25rlp. 0. BOX 187 740-~282-6226
[_Yiminasal tione. [ oy or town, stata or country, and ZIP + 4 G Gross rocsipts § 1,352,413,
[ Hephes- STEUBENVILLE, OH 43952 . Hi{a) Is this a group retum

PN 1 Rame and address of principal officer; for affifietes? [ Ives No

_ Hib) Are allaffilates included? [ |Yes [ 1o

| Taxexempt status: X501 ) (b Yl (nsert ne.) L] 4947(a)1) or_L L_Is27 If "No," attach a list, (see instructions)
J Website:p- N/A Hic) Group exemption number P» :
K T ne oi orpanization; L&J Corporation L Trust_|__] Association [ Other > I L Voar of formation: 199 6} M State of legal domicile; OH

o 1_ Briefly describe the organization’s mission or most significant activities: 10 FACILITATE AND PROMOTE
g ECONOMIC DEVELOPMENT
?,‘ 2 Checkthisbox » | lifthe organization discontinued its operations or dlsposed of more than 25% of s assets.
& | 8 Numberof voting members of the goveming body Pant Vi, tine12) .0 ... 3 40
g 4 Number of independent voting members of the gaveming body (Past VI, line § 4 40
§1| 5 Total number of employess (Part V, line 2a) @ 5 4
£] 6 Total number of volunteers (astimata if nacessary) _______ . U 6
| 7o Total grass unrelated businass revenue from Part VIN, ine 12. cohmn(©) 7a 0.
b _Net unrelated business taxgble income from Form 990-T, fine 34 ....... Vhinserirsenemssenssienca Lottt ceeeee | TEP 0.
Priot Yoar Current Year
o | 8 Contributions and grants (Part Vill, fneth) 255,488, 1,340, 335.
E 9 Program service revenue (Part Vll, ine 2g) ~ 19,702,
é 10 Investment income {Part VIli, column (A}, lines 3, 4, and Td) 12,078.
11 Other revenue (Part Vill, column (8), lines 5, 8d, Bz, 8¢, 100, and 119) [
12 Total ravenua - add fnes 8 through 11 (must equal Part VIY, column (4), [ 12) — 275,190, 1,352,413,
13 Grants and similar amounts paid (Part [, celumn (4), lines 1-8)
¢ Benefits paid to or for members (Part IX, column (A), ineq)
2| 15 Salaries, other compensation, employee benefits (Part IX, column (4), ines 510) 137,334. 130,475.
% 16a Professional fundraising fees (Part (X, column (&, line11e}___ ..
21 b Total fundraising expenses (Part IX, colummn (D), line 26)  §»
Y117 Otner oxpenses Part IX, column (&), lines 11a11d, 116248 . . . .
18 Total expenses. Add lines 1317 (must equal Pant IX, eolumn {A), line 25) 295 727 . 1,439,859,
19  Revenue loss expanses. Subtract he 18 fromline 12 <20,537 . <B7,546.>
Beginning of Year End of Year "
20 Total a556ts (Part X, N8 16} . .....ueeeeceeoeoceeeeeeemeeeeesees oo soies, 722,432, 633,118.
Total iabiities (Part X, line 26) 57,375. 55,607.
Net assets or fund batances, Subtrar:tlmemfromhnezo 665,057, 577,511,

ignature Block

Under penalties of pariey, | dackire that | have examined tig retum, :ncludmg ocompanying schedules and ettements, wnd ko the best of my knowledge and belict, it is e, corect,
and complele. Doctardtion of preparer (other than oMfioen it beeed on uil information of which preparer hex any kncmludge
Sign ’
Here Signature of officer Daté
} Tybe or print namg and e p
Preparer's } - - )} fTate Check i G e L
Paid signature I/ Aa, CPA | B-1y-0) ﬁplayed [ ]
LS 5 R, SHODGRASS) A.C. £ >
O | amempioyns. W.626 NORTH ATH STREET
2P 4 4 STEUBENVILLE OH 43952 Phoneno. - (740) 282-2771
May the IRS discuss this retum with the preparer shown above? (see instructions) ......... ottt Yo5 || No

bag001 121608 LHA For Privacy Act and Paperwork Reduction Act Notice, zee the sepa’ate mstruchtms Forrn 990 (2008)
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"

COMMUNITY IMPROVEMENT CORP. . '
Fonn990(2008) ‘OF THE STEUBENVILLE, OH AREA ' 34-0973647 Page?2
:Partill:] Statement of Program Service Accomplis men'w. (see instructions)
1 Briefly describe the organization’s mission:
A NON-PROFIT ORGANIZATION ESTABLISHED FOR THE PURPOSE OF ADVANCING,
ENCOURAGING AND PROMOTING THE INDUSTRIAL, COMMERCTAL AND CIVIC
DEVELOPMENT OF THE STEUBENVILLE OHIO AREA

2  Did the organization undertake any significant program services during the year which wara not listad on

the prior Form 990 or 990627 OSSOSO B '~ I 411 11
If “Yes", describe these new sarvices on Schsclula O .
3 Did the organization cease canducting, or make significant changes in how it conducts, any program services?, [ JYes [XiNo

I "Yes", describe these changes on Schedule O.

4 Describe the exempt purposs achisvements for each of the organization’s three largest program services by expenses,
Secton 501(c)(3) and 507(c)4) organizations and saction 4847(2)(1) trusts are required to report the amount of grants and
allocations 10 others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: YExpenses$ L, 431,480. inciuding grants of $ }(Rovenus $ )
PROGRESS ALLIANCE — ECONOMIC DEVELQOPMENT PROGRAM '

4b (Code: } (Expenses § 8,479 . inciuding grants of $ } (Reverue $ )
REVOLVING LOAN PROGRAM - LOANS T( HELP BUSINESSES

4c (Coder - ) (Expenses $ including grants of $ ){Revenue & }

4d Cther program services. (Describe in Schedule Q.) .
(Expanses $ including grants of $ } (Revenue $ y
de__ Total program service expenses - § 1,439,959 . Must equal Part X, Line 25, coimn (E).)

Formn 990 (2008)
BEN02
12-16-08
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COMMUNITY IMPROVEMENT CORP.

Form 990 (2008) QF THE STEUBENVILLE, OH AREA ' 34~-0973647 Page 3
‘BarkiV:| Checklist of Required Schedules ;
' Yes | No
1 Isthe organization deseribed in section 501(c)(3) or 4947(2)(1) (other than g private foundation)?
If “Yes,* compiete Schedule A, | eeremmsraees s st e st sesstnss s sssssssesneenens |1 X
2 [s the organization required to complete Schedule B Schedu(e of Contnbutors'? rer—— i Ll X
3 Did the organization engage In diract or indirect palitical campaign activities on behalf of orin opposrtron to candldates for
public office? If *Yes,” complate Sehedule C, Partf e | s X
4 Section 503{c)3) organizations. Did the arganization engage in Iobbyung achvmes‘? If 'Yes compfeta Schedule C Part H . la
g  Section 50WcX4), 501(c)5), and 501(cXE) erganizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partilf . o X
6 Did the organization maintain any donor advised funds or any accounts whare donors have the ﬁght to pmvnde adwce
on the distribution or nvestment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easemert, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,” complete Scheduie D, Part !l .. ... 7 p:4
8 Did the organization maintain collections of works of ant, historical freasures, or other similar assets? If *Yes, " complete
Schedule D, Partil ... SO SO [ - X
8 Didthe organization report an amount in Part )L Ilne 21 serve asa oustodlan for amounts not hsted in Pa:t )( or prewde
credit sounseling, debt management, credit repait, or dabt negotiation eemoee? If "Yes,” complete Schedule D, Partiv . | © X
W Did the organization hold assets in term, permanent, or quasiendowments? If “Yes," complete Scheduwlo D, Patv | | 10 %
11 Did the organization report an amount in Part X, lines 10, 12, 18, 15, or 257
If “Yes, " complote Scheduile D, Patts VI, VI, VI, IX, Or X 88 @0Dlcable . e 1| X
12 Did the organization receive an audited firancial statement for the year for which it is completing this retum that was
prepared in accordance with GAAR? ff *Yes,” complete Scheduls D, Parts X, XL and XU . e, 12| X
13 lsthe organization a school as describad in section 17GM)(T)ANM? If "Yes," complete Schedule £ et 13 =
T4a Did the organization maintaln an office, employees, or agents outside of the US2 . [ 14a X
b Did the onganlzation have aggregate revenues or expenses of mars than $10,000 from grantmabdng, fundravsmg. business.
and progmam service activities outside the U.S.7 if “Yes," complete Schedule F, Part! b X
15 Did the organization report on Part [X, colurmn (A}, line 3, more than $5,000 of grants or as..ls'uance to any orgamzahon or ermty
focated outside the United States? If *Yes," complote Schedule £, Part ll e 15 X
16 Did the organization report on Part IX, column (A), lina 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes,  complote Sehedule F, Part Ml e 1% X
17 Did tha organization report more than $15,000 on Part [X, column (4}, fine 11e? If “Yes," complate Schodule G Patl — - 47 X
18 Did the organization raport mote than $15,000 total on Part VIl lines 1c and 8a7 If “Yos,* compiste Schedule G, Parth " 18 X
19 Did the organization raport more than $16,000 on Part Vill, fine 9a? if *Yes, “ camplete Schedule G, Parttlf . | 48 X
20 Did the organization operate one or more hospitais? I "Yes,* complete Sehedufo H . et 120 X
21 Did the organization report more than $5,000 on Part X, coluran (A), lice 12 If "Yes,* compfete Schedu.re L Parts { and H _________ 21 X
22 Did the organization report more than $5,000 on Part. (X, cotumn (), line 27 if "Yes, * complete Schedule |, Parts fand ff et T__
23 Did the organization answer "Yes" 1o Part VII, Saction A, questions 3, 4, or 57 If *Yes," complete Schedula d 23 X
24a Did the organization have a tax-exampt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issuad after December 31, 20027 If *Yas, ® answer quastmns 24b-24d and cornplate Schedule K.
If "No”, go fo question 25 _ S S I - X
b Didifie organtzstion |nvest any proceeds of faxexempt bonds beyond a t@mpomry petiod exception? . . | 24b
¢ Did the organization maibtain an escrow aecount other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | - - TRV [~ -
d Did the organization act asan "on behalf of' isstier for bonds omstandmg at any tlma durlng the yeaﬂ i | 244
25a Section 501(c)3} and 501(c){4) organizations. Did the organi=ation engage in an axcess bensfit t'ransactmn wrlh a
disqualified person during the year? If *Yes," complate Schedule L Partl ..., .c.i.eeeeeseossimsssssseeecesseemmeesmerecosseeses e 252
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yas," complete Schedule L, Partt ... 25
Was a loan to or by a current or former officer, dnrectm tmtee, key employee. hlghly compensated employee, or dnsqual!ﬂed
person cutstanding as of the end of the organization's tax year? Jf *Yes, " complete Schedule L, Partli 26 A
Did the organization provide a grant ar other asslstanes to an officer. director, trustes, key employes, or substantial
cantributor. or 1o a person relatad to such an individual? if "Yes, * complate Schedule L, Parttl ..o} BT X
Form 9890 (2008)

832009
12-18-08
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COMMUNITY IMPROVEMENT CORP.
Form 990 (2006) OF THE STEUBENVILLE, OH AREA 34~0973647 Paged
: Checklist of Required Schedules {continusd)

28 Dunng tha tax year, did any parson who is a cutrent or former officer, director, trustee, or key employee:

2 Have a direct business relationship with the organization (other than as an officer, director, trustes, or employes), r an
indirect business relationship through awnership of more than 35% in another entity (individually or caoltectively with other
person(s) listed in Part VII, Section A)? If *Yes,* complete Scheduls L, Partiv . X

b Have a family member who had a direct or indirect business relztionship with the orgamzatnon‘?

ff "Yes," complete Scheaute L, Part iV N e | 28b X

¢ Serve as an officer, director, trustee, key employee parmr or member of an enhty (or a shareholder of a pmfeasuona[

corporeation) doing business with the organization? If *Yes,* complete Schedule L, Part iV 28¢ X

Did the organization receive more than $28,000 in non-cash contributions? If *Yes," complete Schedule M N X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvatlan

contributions? if *Yes, " complste Schedule M ... S - X
X
2
X
X
X

PN M aEEaid it bramr s e am

g B

[
=i

Did the organization liquidate, terminate, or dlSSOlVEI and caass operatms?
If “Yes,” compiata Schodule N, Part! | e S -
Did the organization seoll, exchange, dispose of or transfar more than 5% of its net asseis" Jf "Yes complete
Scheduls N, Part I}

Did the orgamzatton own 100% ofan entity dlsregardad as separate fmm the orgamzatmn under Hegulahons
sections 301.7701:2 and 301.7701-3% Jf "Yas, * complete Schedule A, Part! ..o,
Was the organization related 1o any tax-exempt or taxable entity?

If "Yas, " complate Scheduls B, Parts If, h’l NangV, fine T .
ls any refated organization a controlled entrty within the meaning of sect:on 512(1:)(13)’3

If "Yes," complate Schedula B, Part V., line 2 ...

Section 501(e)(3) erganlzations, Did the organizatnon maks any tna.nsfers to an exempt non-chantabie related orgamzatlon?
If "Yes, " complete Schedule R, Part V, line 2 N
Did the organization conduct more than §% of rts actwrhes through an entlty that is not a related orgamzahon

and that is treated a3 a partnership for federal income fax purposes? If *Yes,* compiste Scheduls R, Part Vi

R N Y ¥ P

PR e R R P A b L0 sa ke darae ey ——

# & 8 8

g |18 (£ |2 |8

8 8

X
*Forn 890 (2008)

S

B32004
12.18.08
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Statements Regarding Other IRS Filings and Tax Gomphance

Fom 0 po0d) ' OF THE STEUBENVILLE, OH AREA  34-0973647 Page5

1a Enter the numbet raported in Box 3 of Formn 1098, Annwal Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable || e 1 12

b Enter the number of Forms W-2G included in fine 1a, Enter 0 if not app!xcabie . ' b

¢ Did the organization comply with backup withhelding riles for reporiable payments o vendora and reportable gaming

{gambling) winnings 1o prize winrers?
28 Enter the nhumber of employess reported on Form wa Transmnthl of Wage and Tax Statemants.
filed for the calendar year ending with or within the vear covered by thisratum )

b [fatieast one is reported on line 24, did the organization fife 2l requited federal emp!oymenttax r&tums"
Note. If the sum of fines 1a and 2a is greater than 250, you may be raquired to e-fie this retum. (see Instructions)

3a Didthe organization have untelated business gross income of $1,000 or more during the yeer covered by this retum?

b If “Yes," has it filed a Form 980T for this vear? I "No, * provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial aceount in a fersign country (such as & bank accolnt, securities account, or other financial accounty?

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

See the instructions tor exceptions and filing requirements for Eorm TD F 50-22.1, Report of Foreign Bank and
Financizl Accounts.
Was the organization a party fog prohﬂ;rted tax sherter transacnon at any time dunng the tax year’?

oo &

Tax Shelter Trangaction? |
6a Did the organization soilclt any conrtn'buhons that were nottax deduc'uble"
h

If *Yes," did the organization include with every solicitation an exprass statement that stich cotribltions or gifts
wate not tax deductible? .

7 Organizations that may recoive doduchhle comrlbuﬂons runder sechon 170(c]
a Did the organization provide goods or setvices In exchange for any quid pro quo contribution of mare than $752
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property 1fc)r which tt was required

to file Forrn 82827

d If"Yes," indicate the number of Forms 8282 ﬁled dunng the year ________________________________________________ I Td I

L Py TP LV P E PP

If “ves," {o question 84 or 5, did the organization file Form 8886.T, Disclosure by Tax-Exempt Entity Regarding Prohiblted

EE T TR T T P

e Didthe orgamzatlon during the year, receive any funds, directly ar Indirectly, to pay premiutmns on a personal
T Didthe organlzatlon, durrng the- year pay Dmmlurns, dlrectly or mdrrectty ong pemonal benaht oontmct”
g For ali contributions of qualifisd intalisctual property, did the organization fils Fonm BEDQ as raquired?
h For contributions of cars, boats, aiplanes, and other vehicies, did the organization file 3 Form 1098-C as required?
& Section S01(c)3} and offier sponsoring orgumizations maintaining donor advized funds and section S09(z)(3)
supporting crganizations. Did the supporting organization, or a fund maintained by a spensoring organization, have
excess business heldings at any time during the year?

EELENLITTAPIReNY

9 Section 501(c)3} and other sponsoring organizations mamminlng donor advlsed funds,
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distiibution to a donor, donor advisor, of ralated parson?

10 Seclion S1(c)7) organlzations. Enter: N/A
a Initiation fees and capitat contributlons included on Part VI, line 12 10a

b Gross receipts, ncludad on Form 990, Part VIII, Bine 12, for public usa of ¢lub faclltdes 10b

11 Section 509X 12) organizstipns. Enter- N/ A

a Gross income from members or sharshelders | e ey 112
b Gross income from cther sources (Do not net amounts due or pald to other SOUrCas agamst
amounts due or reseived fromthemy) ... SR PPREORITRRN ) (1)

12a Section 4947(a)}1) non-exempt chanWe h‘usts ls ihe organlzahon ﬁlmg Form 990 in hau of Forrn 10477
b_If "Yes." enter the amount of tax-exempt interest received or accrued during the vear ... N/A.. | 126

232005
12-18-08

Form 920 (2008)
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¢

COMMUNITY IMPROVEMENT CORP. : .
Form 990 (2008) OF THE STEUBENVILLE, OH AREA 34-0973647 Pageb
B Governance, Management, and Disclosure (Sections A, B, and C request information about policies not requirad by the
Intemal Revenue Coda,) .

Section A. Governing Body and Management

For egeh “Yas® rasponsa to fines 2-7b balow, and for a "No" response 1o fines 8 or 9b below, dascribe the cirtumstances,
processes, or ofianges in Schedule Q, See instructions. .
1a Entor the humber of voting members of the govemingbody 1a

b Enter the number of voting members that are independent . 1b
2 Did any officer, director, trustee, or key employea have a famiy relahonshrp ora busmes.a ra!ahonshnp with any otter
offivar, diractor, trustee, or key employee? . e | 2 X
2 Did the erganization delegate control over managemem dtmes customanly performed by or um:ler the duect supenus!on
of officers, directors or tnistees, or key smployeas to a management company or other persen? e 1 B X
4 Did the organization make any significant ¢hanges to its organizational documents since the prior Form 990 was f led‘7 e 1 @ X
& Did the organization become aware during the year of a materiat aiversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? T X
7a Does the organization have members, stockholders, or other persons who may elect ohe or morg members of the
goveming body? SR Y ;- X
b Are any decisions of the govamnng body subwct '!o approval by members. stockholders. or other persons'? ___________________________ Th X

& Did e organieation cortemporaneously document the meetings held or written actions undertaken dwing the year
by the following:
The goveming Body? . ... ...
Each committee with aulﬁorﬂy o ot on behalf of the govemmg body” ..............................................................................
Does ihe organization have local chapters, branches, or affilates? ... . . e
It *Yes," does the organization have wiitten policies ang proceduras governing the activities of such chaptars, affiliates,
and branches to ensure their operations are consistent with thoss of the organizatien? . N
10 Was a copy of the Form 950 provided to the organization’s goveming hody bafore it was filad? All orgamzahons must
dsscribe In Sehedule O the procass, if any, the organization ges to reoview the Form 990 10 ) X
11 Is thers any officer, dirsctor or trustes, or key smployese listed in Part VI, Section A, whe gannot be reached at the
organization’s malling address? If "Yas, “ provide the names &g addresses it SCHEUUIE © v oo 11 X
Section B. Policies

b‘?b’ﬁﬂ

Yot | No
12a Does the organization have a written conflict of interest policy? if *No," go tofine 18 .. 12a X
b Ars officore, directors of iustees, and key employeas required to disclose annually interests that coutd give risa
to conflicts? - 12

¢ Does the organlzatlon ragularly and consmamly monitur and enforce m:ampl:anca w-th ma poln:y” ff ‘Yes, dwcnbe
in Schedufe O how thisisdone ...
13 Does the organization have & wiitten Mrstieblowr pollcy? -
14 Does the organization have & written document retention and destruction, poltcsf7 ................................................................
15  Did the process for determining compensation of the following persans include a review and appraval by independent
persons, comparability data, and contemporanenus substantiation of the daliberation and decision:
a The oryanization's CEO, Executtive Director, or top managemant official?
b Other officars o key employses of the organization?
Describa the process in Schedule C. (see instnictions)
16a [Did the organization invest in, contribute assets to, or particlpata in a Jolnt vanture or similar arrangement with a
toable entity during the year? - - ORI
b I *Yes,” has the organization adopted 2 wr?tten pohcy or procedure requmng the orgamzat-on to efvaiuate lts paruclpahon
in joint venture amangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 1o such anangements? ... i
Section C. Disclosure _
17 Listthe states with which a copy of this Form 990 is required to be filed > NONE
18 Saction §104 requires an organtzation to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501 {c}{(3)s only) available for
public inspection. Indicatg how you make these available, Check all that apply.
[ own website ]:] Another’s website IZ] Upan request
18 Describa in Schedule O whether (and if so, how), the organization makes its govemning documents, confiict of interest policy, and financial
stataments available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organtzation:
RUTH CASEY, ADMINISTRATOR - 740-283-2476

MARKET STREET, STEUBENVILLE, OH 43952
s Form 990 (2003)
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Al

COMMUNITY IMPROVEMENT CORP. ,
Form 990 (2008) OF THE STEURENVILLE, OH AREA 34-0973647 Page7
[FartVil] Compensation of Oflicers, Directors, Trustees, Koy Employées, Highest Compensate
Employees, and Independent Contractors -
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Use Sohedule J2 if additionat space is peeded.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compenaation,
and current key employees. Enter-0- in colurmns (D). (B}, and (F) if no compensatien was paid.

® List the organization’s five cutrent highest compensated employees (other than an officer, director, trustes, er key employee) who received
reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizetion and any relatad
otganizations.

* List all of the organization's former officers, key employess, and highest compensatad employees who received more than $100,000 of
reportabla compensation from the organization and ary releted organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former dirsctor or trustee of the organization,
more than $10,000 of reportable compensation from the organization gnd any related organizations.

List persons in the following order: individual trustess or directors; institutional ttustaas; officers; key employees: hlghest'oompensated amployess;
and former such persons.

{:] Civack this box if the organization did not compensate any officsr, director, trustes, or key employse,

{A) (8} e {=)] (E) ")
Namae and Title Aversge Position Reportabla Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E] . the organizations compenaation
5|z & organization (W-2/1088-MISC) from the
i _é' o |8 {(W-2/1092-MISC) organization
= g B .E.E _ and relatec
% E £ ; ;g-«; g organizations
WILLTAM BLAKE :
PRESIDENT 1.50 0. 0. 0.
GARY R. FOLDEN '
TRUSTEE 1.50 ' 0. 0. D.
ROBERT CHAPMAN ‘
TRUSTEE 1.50 g. 0. P
ALEX MARSHALL .
SECRETARY 1.50 0. 0. 0.
KENNETH PEREINS
VICE-PRESIDENT 1.50 0. 0. 0.
JOHN ABDALLA
TRUSTEE 1.50 0. 0. 0.
JOHN GEDDIS
TRUSTEE 1.50 0. 0. 0.
JOHN GOOSMAN
TRUSTEERE 1.50 0. : 0. 0.
DR. EDWARD I. FLORAK
TREASURER 1.50 0. 0. 0.
SAM GRAFTON
TRUSTER 1.50 0. 0. 0.
DOMINIC CHAPPANO
TRUSTEE 1.50 0. 0. 0.
MATT PARISE
TRUSTEE 1.50 0. 0. 0.
GENO MORELLI
TRUSTEE 1.50 0. 0. 0.
THOMAS GENTILE
TRUSTEE 1.50 0. 0. g.
BRUCE WILLIAMS
TRUSTEE 1.50 0. 0. 0.
DAVID HINDMAN
TRUSTEE 1.50 0. 0. 0.
JAY ZATTA
TRUSTEE 1.50 0. 0. 0.

BIZ00F 1218408 ‘ Form 920 (2008)



tha o

Sootioh B. Independent Contractors

ization? If “Yes, * complete Scheduie J for such person |

02/23/2012 15:18 #0655 P.010/023
COMMUNITY IMPROVEMENT  CORP. , .
Form 3%) (2008) OF THE STEUBENVILLE, OH AREA 34-0973647 PageB
3 _l Section A, Officers, Directors, Trustees, Key Employees and H:ghest Compensated Emptoyees (continued)
) ®) © {0} ) (F)
Name and title Avetage Position Reportable Reportable Estimated
hours (check all that appiy} compensation compensation amount of
per = - from from reiated other
week g - the organtzations compensatien
5|z 5 organization W-2/10989:-MISC) from the
Ak s |B W-R/1098-MISC) organlzation
B £ Sz and related
ZIE |zlE E% & organizations
5|8 | B|& |FE &
JON ROGERS
TRUSTEE L.50 0. 0. 0.
TIM MCCOY
TRUSTEE 1.50 0. 0. 0.
FRED BROWER
TRUSTER 1.50 0. 0. 0.
TERESA SCHIAPPA
TRUSTER 1.50 0. 0. 0.
GAIL B ANWYLL
TRUSTEE 1.50 0. 0. 0.
REESE SLATER
TRUSTEE 1.50 0. 0. 0.
JOHN RILEY .
TRUSTEE . 1.50 0. 0. 0.
DR LAURA MEEKS
TRUSTEE 1.50 0. 0. 0,
EBRAD BLAIR
TRUSTEE 1.50 0. 0. 0.
EYLE BROWN
TRUSTEE 1.50 0. 0. 0.
1ib Total ... . . > 54,249, 0. 7,462,
2 Total number of mdwlduals (' ncludmg those in 'Ia) who recerved more 1han $100,000 In reportab}e
compensation from the organization ..o,
3  Did the organization list any former officer, director or trustee, key employes, or highest compensated amployee an
Ting 162 if "Yes,” complete Schadule J for such Individual ..
4 Forany individual listed on line 1, it the sum of reponable compensahnn and othar compansation from the arganization
and related organizations grester than $150,0002 /f "Yes, * complete Schedule J for such individugf . oot
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization for SETVICES rendered to

1 Gomplata this table for your five highest compensated independant contractors that received more than $100,000 of compensation from

the organization.

A

Narme and business adaress

(B)
Description of servicos

(¥
Compensation

2  Total number of independent cantractors (including those in 1) who recsived more than $100,000 in compensation

from the oraanization 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

832008 12-16-08

Form 990 (2008)
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COMMUNITY IMPROVEMENT CORE.

OF THE STEUBENVILLE, OH AREA

#0855 P.011/023

34-0973647

Page 9

bl - U - )

=~ |

W
Total revenue

(B)
Related or
exempt function
reventle

C)
Unrelated
businass

revenus

D)
Ravanue
excluded from
tax under
sections 612,

513, 0r514

Fedarated campaigns

Membership dues 1

102,734,

Fundraisingevents ... |1¢

Related organizations ., |1d

Govermment grants (conributions) | 1e

1237601,

Al other comtribuions, gifts, grantg, and
sirmilar amounts not ingluded above

1T

Noncash contributiens included in lines 1a-11 §

Tatal, Add lines 1a-1f

1., 340,335.

A
o

Pra%ram Service
ST

Business Code

All ethér program service rovenua
Total. Add lines 2a-2f caissazii

&LQ*&O.GU'

LU

Other Rovenus

>

{nvestment income ncluding dividends, interest, and

other similar amounts) .
Income from investment of tax-exempt bond
Royalties ....,......

D T TP PR

p-rooeed
e P>

12,078.

@ Real

{ii} Pe-:monw

Gross Rents [

Less: rantal expenses

Rertal income or {loss) .

Net rentaf income or (loss) ..

marmm e aa gy,

Gross amount from sales of | {i} Securities

{iy Other

assets other than ventory

Less: cost or other basig
and sales axpetises

Gain or (lose}

Net gainh or (foss) ... -
Gross income from fundraising
including § of
contributions reparted on ling 1c), See

Part IV, line 18 e a

Less: direct expanses, |
Net income or (loss) from fundraising events
Gross income frorn gaming activities, See

Part IV, ina19

T,

fermmemmcmammrren g

Net income or (loss) from gaming activities
Grass sules of invertory, less retums
and gllowances

Lass: cost of goods sold

Miscellaneous Revenus

avents {not

#
Lese: diract oxpenses b

EEL LT T Ty

Business Codel;

12

Allotherrevenue
Totol. Add lines 1a-i4a |
Total Ravenue, Aaa tines 1h, 29, 3, 4, 5, 84, 7d, B, 8e,

.
>

0. arkd { fe

R,352,41i3.

12,078,

0.

02-02-09

Form 990 (2008)
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COMMUNITY IMPROVEMENT CORP.
OF THE STEUBENVILLE, OH AREA

#0655 P.012/023

¥

34-0973647 Page10’

1 Statement of Functiona

nses

Section 501(c)3) and S01(cl4) organizations must mmﬁlete all columns,
All other organizations must complete cotumn (A} but are not required to complete colurans (B), (C), and B).

Do niot include amounts raported on lines &b, (4) (E) ()] Y
y Total éxpenses Program service Management and Fundraisin,
‘b, 8b, 9b, and 10b of Part VIIL. expenses ganeral expanses sesg
1 Grants and other assistance to governments and

2

-J

10
1"

o 0 00 T 0

organizations in the 1.8, See Part IV, Ine 21
Grants and cother assistance to individuals in
the U.S. SeePart IV, line22 R
Grants and other assistance ta govemments,
organizations, and Individuals outside the U.S.
See Part IV, lines1bandis
Benefits pa:d to or for members .
Compensation of curment cfﬁcers dlmctors
trustees, and key employees _.......... .
Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(H( 1)) and
persons described in section 4858{c)(3}(B)

Other salaties and wages B
Pension pkan sontributions {include sechon 401(k)
and section 403(b) employer contributions)
Other employee benefits . ...
Payroll taxes
F@es for sarvices (non-employaeS)
Management .
Accounting
Lobbying

Pmms:ona[fundmlsmg semces See Part IV Ime 17 .

invastment managemantfees
LT
Advertising and promation
Office expenses,, ..., |
Informatlon feohnology
Travel ...

Payments of havel or entertalnment SXPENSeS
for any federsl, state, or local pubfic officials
Conferences, cotwantions, and mestings .
Pawnenfs’foafﬁllatﬁ
Depreciation, depletion, and amorhz.atlon ,,,,,,
INSUFANCE e e
Other expenses. temize expenses not coverad
above. (Expenses grouped ngather and kbeled

miscellaneous may not exseed 5% of total
expenses shown on line 26 bielow.) .......... peveerane

54,249,

58,549,

5,737.

11970,

9;0030

6,230.

6,487.

15,553,

2,690,

2,687,

1,682,

S0P 98-2. Completa this line only if the organization
reparted io column (B) joint costs from a combined
educational campalgn and funeraising seficitation ...

a ISIF EXPENDITURES 1,164,759,
» MARRETING & ADVERTISING 84,871.
¢ OTHER /MISCELLANEOUS 10,973.
o TELEPHONE 4,549,
e SMALL BUSINESS DEVELOPM 0.
f Al other expenses

25 Tota! functional expanses. Add lines 4 through 24f 1,439,959,

26 JointCosts, Check here - |} iffollowing

£32010 12-12-09

Form 990 (2008)
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COMMUNITY IMPROVEMENT CORP. :
Fonn990[2008) OF THE STEUBENVILLE, OH AREA 1 34-0973647 Page 1t
Part:X;| Balance Sheet :
: (A) (B)
Baginning of yerr End of year
1 Cash-norineresthearing et sttt e 32,380.[ 1 186,154.
2 Savmgsandtempamrycashnnvestments . 568,358,] 2 342,748,
3 Pledges and grants receivable,net 1,439, 3
4 Accounts receivable, net | 4

& Receivablées from cument and formsr ofﬁcet's. dnrectors, trustees koy
employees, or other relatad parties. Complete Pari Il of Schedule L.
6 Receivables from other disqualified persons (as defined under section
4858(1(1)) and parsons described in section 4958(c)iB)E). Complete
Partllof Schedule L e
7 Notes and loans receivable, net
& Inventories forsaleoruse
9  Prepsid expenses and deferred chargas ...................................................
10a Land, buildings, and equipment: cost basis __ | 10a
b Less: accumulated depraciation. Complate
PartViof Schedule D ... ...
11 tnvestments - publicly raded securities
12 Investments- othet securitles. Ses Pat W, line vt 12
18 Investments - programyrelatad. Sae Part WV, ling 11 13
¥ intangible sssets '
15 Other assets, See Part IV fine 11 e 763.] 15 139.
16_ Total assets. Add lines 1 through 15 (must equal fine 54) 722,432, . 633,118,
17 Accounts payable and acorued expenses . 3,971.} w 2,203,
18 Grants payable
10 Deferedravenus |
20 Taxexempt bond Itabﬂitles :
21 Escrow account habillty Complete Part IV cfSchedule D
22 Paysbles to current and former officers, directors, trustees, kay employees,
highest compensated employees, and disquaiifiedt persons. Gomplete Part II
23 Secured morigages and notes payable to unrelated third partias \
24 Unsecured notas and leans payable eerare et eneast et e rereere e e e
25  Other liablities. Complete Part X of Schedule D v
26 Total hiabilities. Add lines 17 through25 ...
Organizations that follow SFAS 117, check here P LK_I and complete
lines 27 through 29, and lines 33 and 34,
27  Unrestricted net assets
28 Temporarily restricted nat assew
29 Pormanently restricted net assets
Organizations that do not follow SFAS 117, checkhere B || and
complete lines 30 through 34,

95,512,

E e e Lo aa i sieem e et re i E s by gy

Assets

[
=
<o
o
L

: Loy

DD~

A e b L ars e ea e E g an

Liabilitles

27
531 574. 28 503,230.
29

Net Assets or Furd Balances

30  Caphal stock o trust pringipal, or current funds 30
31 PaidHn or ecapital surplus, or land, building, oreqmpmant fund Eal
32 Retgined eamings, endowment, accumutated incoma, orotherfunds 32
33  Totalnet assets orfundbatances ... 665,057, aa 577,511.
84 Total liabllities and net assets/fund balances 722,432.] aa 633,118.

XE] Financial Statements and Reporting

1 Accounting method used to prepara tha Fonm 990: :] Cash Acerual D Other
2a Were the organization’s financial statemants omplked or reviewed by an indepandent accountant?
b Were the organization’s financial statements audited by an independent accountart?
© lf "Yes® to lines 2a or 2b, does the organlzation have a commitias that assumes respons:mrny for oversrght of*che audit,
reviaw, or compilation of i finaneia) statements and selection of an independent aceountant? || e | 22
3a As aresult of a federal award; was the organization requirad to undergo an audit of audits as set ferth in -tha Smgle Audnt
Actand OMB Circular A183% .
b If “Yes," did the oroanization undergo the ns-qunred audit nraud'rts? oot eun et eectcen s e

32011 12-19-08
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1 F

Schedule B Schedule of Contributc{rs

(Form 990, 960-E2, . MR T 18450047
oF 890-PF) , _ P~ Attach to Form 990, 800-EZ, and 990:PF. 2008
Intemal ﬁmﬁgﬁ:r’ .
Name of the organization Employer identifleation number
COMMUNITY IMPROVEMENT CORP. .
OF THE STEUBENVILLE, OH AREA . 34-0973647
Organization type(check one):
Fllers ot: Section:
Form 990 or 990-E2 (X1 501(e)t 6 ) (enter numben organization
] 4947(a)(1) nonexempt charitable trust not treated s a private foundation
[ 27 poitical organization
Form 990-PF D F01{c)(3} exempt private foundation
L1 4947(a(1) nonexampt charitabte trust treated as a private foundation
[T 501(c)a) taxable private founcation

Check if your organization is coverad by the General Rule ora Special Rule. (Note. Only & section 501 (e}7). (8). or (10} organization can chack boxes
for both the General Rule and a Special Rule. See instructions )

Genaral Rule

X For organizations filing Form 990, 990-EZ, or 990-PF that raceived, during the year, $5,000 or more {in money or property) from any one
conftribtitor. Complate Parts | and 1.

Special Rules

[ 1 Forassction 501{c)(3) organizatian filing Form 980, o Form 890-EZ, that met the 33 1/8% suppert test of the regulations under sections
508@)(1)1 70(bNINANV), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2% ofthe
amount on Form 930, Part VINl, line 1h or 2% of the amount on Form 9B0-EZ, line 1. Complete Parts | and I

] For & section 501 ()(7), (8), or (10) crganization Tling Form €490, or Form 980-57, that recsived from any one contributor, duning the vear,
aggregata contributions or bequests of more than $1,000 for use exciusivoly for religious, charitable, sclantific, terary, or edycational
purpeses, or the prevention of cruelty to children o animals, Complete Pants |, I}, and Hi.

D For 1 section 501(c)(7), (8), or (10) organization filing Form 990, o Foln 990-E2Z, that received fram any one contributor, during tha yaar,
some contributions for use exclusively for religious, charitabls, etc., pumoses, but these contribitions did.not agaregate to more than
$1.900. (If this boxt is chackad, enter here the tatat contributions that were received during the year for an exclusively religious, charitah 2,
te., purpose, Do not compists any of the parts uniess the General Rule applies to this organization because it raceived nonexelrsively
refigious, charitable, etc., contributions of §5,000 or more dung theyeary [

Cuution. Organizations that are not covered by the Genersl Rule and/or the Special Rules do not file Schedule B (Formn 990, 980-E2, or 290-PF), but
they must answer *No" an Part IV, fine 2 of their Form 990, or check the box i the heading of their Form 990-E7, or on line 2 of their Form QA0PF, to
certily that they do not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 990-EZ, or H90-PF) (2008)
for Form 90, These instructions will be issued separately.

520451 12-18-08



02/23/2012 16:20 #0655 P.015/023

Schedula B (Form 990, 890-E2, or 990-2F) (2005}
Nanmve of organization
COMMUNTITY IMPROVEMENT CORP.

Page 1 ot 2 ofdant
Employer Identification number

OF THE STEUBENVILLE, OH AREA 34-0973647
©  Contributors (see instructions)
(a) ()] (c) (d) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
1| CITY OF STEUBENVILLE, OHIO Person [ X|
' Payrot [ ]
304 MARKET STREET 8 50,000. | WNoncash [ ]
(Complete Past [l if there
STEUBENVILIE, QH 43952 is a noncash confribution.)
{a) ) {) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ISIF GRANT (TORONTO, OH) Person  [X]
Payroll ]
308 N 6TH STREET 3 682,412. Noncash [ |
(Compiete Part Il if thara
TORONTO, OH 43964 Is a noneash gontribution,)
(|} (b) (c) )]
No. Name, address, and Z2iP + 4 Aggregate contrlbutions Type of contribution
3 t JEFFERSON COUNTY AUDITOR Parson
Payoll [
301 MARKRET STREET % 100,616. Noncash [ ]
(Complete Part Il if there
STEUBENVILLE, QHE 430852 is @ nancash contribttion.)
)] {b) (c) ()
Na. Namne, addrass, and ZIP + 4 Aggregate contributions Type of contribution
4 | TRINITY HEALTH SYSTEM Porson  [X]
Payroll 1
380 SUMMIT AVE $ 8,000. Nancash [ |
(Complete Part Il if there
STEUBENVILLE, OH 43952 Is a noheash contribution,)
{a) (b) (e {d)
No. Name, address, and ZIP +- g Aggregate contributions Type of contribution
5 | ODOD (TORONTO, OHTIO ISIF) Porson
Payrol [ |
77 S HIGH ST $ 482,505. | Noncash [ ]
{Complete Part Il i there
COLUMBUS, OH 43215 is a noncash contribution.)
(a} b) (c) ()
No. Name, address, and Z[P +4 Agyregate contributions Type of contribution
6 | HUNTINGTON BANEK Person
. Payroh [ |
P.0O. BOX 1558 $ 8,500. Noncash [ |
(Comptete Part I if there
COLUMBUS, OH 43216 Is & noncash contribution)

823452 12-15-08

Sehedule B (Form 990, 990-EZ, or $90-FF) (2605)
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02/28/2012 15:20 . 2,

Schediyls B Form 950, 990-E2, o 950-BE) {2008

Pags 2o 2 of 3ty
Name of organization ) Employer identification number
COMMUNITY IMPROVEMENT CORFP.
OF THE STEUBENVILLE. Ol ARTFA 34-0973647
Contributors (see instructions)
(L) {c} (d}
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | APEX ENVIRONMENTAIL Person  [X]
' ' Payroll 3
P.QO. BOX 157 $ 5,000. Noncash [ ]
{Complate Part 1i if there .
AMSTERDAM, OH 43903 is a noncash conttibution.)
{a) (0} (c) {d)
No. Namte, address, and 2IP + 4 Aggregate contributions Tvpe of ¢ontribution
8 | FRANCISCAN UNIVERSITY Person [ X]
Payrol ]
1235 UNIVERSITY BLVD $ 8,500. Noncash [ |
: (Complete Part )t if there
STEUBENVILLE, OH 43952 is a noncash contribution,)
(@) ‘ (b) (c) (4
No. Naine, addrass, and ZtP + 4 Apgregate contributions Type of contribytion
9 | EM-MEDIA Person
Payroll [ ]
4804 WHITE OAKS DRIVE % 5,500. | Noncash [
(Complets Part Il if there
STEUBENVILLE, OH 43952 Is 2 noncash eontribution )
) {b} {c) {d)
No. Natne, address, and ZIP + 4 Aggregate eontribitions Type of conttibation
Pergon D
Payrot [ ]
$ Nonoash  []
(Complets Part || #f there
is 2 noncash contribution,)
(a) ®) (<} (d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
[N Persoh E[
Payrott [ ]
3 Noncash [ ]
{Complete Part I if thare
is & noncash contribution.)
(a) {b) (c} (d}
No. Name, adiress, and ZIP + 4 Aggregate contributions Typoe of contribution
Pergon D
. Payrall [ )
$ Noncash [
{Compiete Part il if thers
Is anoncash contribution.)
S L — - ———— " WY
823452 121808

Schegule B {Form 980, J00-£Z, o7 D60-PF) [2008)
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#0B55 P.017/023

?:Qgg-‘,’"'e D Supplemental Financial Statements
B Attach te Form 990, To be-completed by organizations that
Internal R:;’:mw answered "Yas," to Forim 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Name of the orgenization COMMUNITY IMPROVEMENT CORP . Elﬂployﬁl‘ identification numb

_ OF THE STEUBENVILLE, OH AREA 34-0973647
Drganizations Maintaining Donor Advised Funds or Other Silar Funds or Accounts, Complete it the
organization answered "Yes* to Form 990, Part IV, line 6.

(af Dotor adviged Tongs (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
¥ Aggregate grants from (duing year)
4 Agoregats value at end of year .
§ Did the organization inform all donors and donor advisors in welting that tha asssts held in donor advised funds

are the organization's property, subject to the ofganization's exclusive legal control? D Yes ] No
€ Did the organization inform alt grantees, danors, and donor advisors in wiiting that grant funds may be used only

for charitable pu

and not for the benefit of the donor or donor adviser or other impermissible private benefit? ... :] Yes l:] Na
n Easements. Complats If the organization answered "Yes" to Form 990, Part I, lina 7.

1 Conservatio

[= B+ BE — ol -}

Bartidll] Organizations Maintaining Collections of A

Purpose(s) of conservation sasements held by the otganization (check all that apphy).

Preservation of land for public use {8.g., recreation or plaasure) ] Preservation of an historically itmportant land grea
[ Protection of natural habitat I Presarvation of certtified historie structurs

Preservation of open space '
Complete lines 2624 if the arganization beld a qualified conservation contribution in the form of a conservation sasement on the (ast day
of the tax year.

Held at the End of tite Year

Total number of conservation easements et et e e e rree e et 1o ettt
Total acreage restricted by conservation easements et et sy
Number of conservation easements on a certified historic structure included in (a) et eeee e
Number of conservation easements included i {c) acquired after 8/17/06 eeeea—— s e e ee e e e
Number of conservation easements moditied, transfarred, rateasad, extingulshed, or terminated by the organization during the taxable
yaarp-
Number of states where property subject to consenvation eassment is located -

Does the organization have a written policy regarding the perladic menitaring, napection, viclations, and

enforcement of the consarvation ezsements it holds?
Staff or volunteser hours devated to monitating, inspacting, and enforcing easements during the year
Amount of expenses Incurrad in monitoring, inspecting, and anhforcing easements during the yearp- &
Dogs sach conservation easemant raported on fing 2(d) above satisfy the requiremards of section 1 7OE))

A A [ne

conservation aasements.

tt, Historical Treasures, or Other Similar Assots,
Complete if the organization answered “Yes® to Form 980, Part IV, line 8. ’

1a

Ifthe organization elected, as permitted under SEAS 116, not fo report i its revenie statement and balance shest works of art, historical
treasures, ar other simitar assets held for public exhibition, education, or research In furtherance of public servies, provide, in Part XIV, the text of
the footnote to its financial statements that describes thass items.

b Ifthe organization elected, as pernitted under SFAS 1 16, ta report in its revenue statement and balance sheat works of art, historical freasuras,
or other similar assats held for public exhibition, education, or research in furtherance of public service, provide the Tollowing amounts refuting to
thase items:

(i) Revenues inctuded in Form 990, PantVill, line 1
(i} Assets inchided in Form 990, Part X L USSR B
2 Ifthe organizatien received o held works of art, historisat treasures, or other sititar assets for financial gain, provida
the foliowing amounts required to be reported under SFAS 116 relating to these Hems:
a Revenuesinciuded in Form 990, Part Vill, line 1 e > s
b Assets included in Form 990, Part X T I
LHA  For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2008

§32051
12-235,-03




#0B55 P.018/028

02/23/2012  15:21

COMMUNITY IMPROVEMENT CORP. .
Scheduls D (Form 980) 2008 OF THE STRUBENVILLE, OH ARE2 34-0973647 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s accession =nd other records, cheek any of the foliowing that are a significant uge of its collection itome {check ay

that apply):
a Pubfic exhibition d L] Loan or exchange programs
h I:l Scholarly resaarch e D Other :

c I':J Praservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part X|v.
6  During the year, did the organization solicit or recefve donations of art, historical treasures, or other similar assats
10 ba sold 10 raiss funds rather than to be maintained ae part of the organization's collection? D Yes E] No
FRARIVG Trust, Escrow and Custodial Arrangements. Compiste if arganization answersd *Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, iine 24,

1a Is the organization an agent, trustee, Custodian or other intemmadiary for contributions or ather assefs not included

on Form 990, Part X2 O S £ o YO
b If *Yes," explain the grangament in Part X1V 2ng complste the following table;

Amount
¢ Beginning balance B O I
d Additiens during the year 1d
e Disttibutions during the year , Te
F Endingbalance . oo ettt eee et B
2a Did the organization include an amourt on Form 980, Part X, fine 17 e LA Yos L] No
b_If "Yas,” explain the arranqgament in Part X1V,

Endowment Funds. Complete if rganization answered "Yes* to Form 980, Part IV, lins 10,
(a) Current year (b} Pri Two yoars back Threg years back | (a) Four vears back

1a Bedinning of year balance

b Contributions . . .

¢ Investment samings or lagses

t Grants or scholarships | '
@ Cther axpenditures for facilities

andprogmms ..
T Administrative expenses
g Endofyearbalance .

Provide the setimated parcentage of the Year end balance held as-

2
a Board dasignated or Guastendewment B %
b Permanent endowment p» %
o Term endowment - %
32 Arethers endowment funids not in the pessession of the organization that are held and administared for the organization
by: ) Yes | No
M unrelated organizations Safi)
0 related organizations TS O o 1.
b If “Yes* 1o 3a(i), are the relgted organizations listed as required on Schedule R? . an
4 __Describe in Part XIV the imended uses of the orga Zation's endowment funds.
FartVy Investments - Land, Buildings, and Equipment. Sce Form 990, Part X, line 10.
Dascription of investiment (@) Cost or other (1) Cost or other {¢) Depreciation () Book value
basis {investoent) basis (other)
To Land e
b Buildings
¢ leasshold improvements
¢ Equpment . ... . . 20,642, 12,077, 8,565,
€ OOl
Total. Add Jines 1a-1e. (Coltumn (g) shoutd equal Form 990, Part X, coturnn (B). lne 710().) e P 8,565,
B Scheduie D {Form 990) 2008

£€32052
12-23-0a
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. o -
~ A

COMMUNITY IMPROVEMENT CORP.
Schedule D (Form 980) 2008 OF THE STEUBENVILLE, OF AREA

34-0973647 Page 3
‘ParEMIll_Investments - Other Securties. See Fomm 990, Part X, lne 12.
(a) Description of security or category (b) Book valus (e) Method of valuation:
fincluding name of security) Cost or end-okyear market value
Financial derivatives and other financial products

Closely-held equity interasts
Other

LR

Totat. (Col (b) should equal Form 980, Part X, col (B) fine 12,) =
Pt VIl Investments - Program Related, Ses romm 990, Part X, fine 13.

- - K (¢} Method of valuation:
{=) Description of Investment type {B) Book value Cost of ond-ofyear markst valuo

Col (b should equal Form 990, Part X, col (B} e 13. |
| _Other Assets. Sse Form 590, Part X, line 15.

{7) Desctiption {B] EX00K value

equal Form 990, Part X, eol (B} lins 15,
Other Liabilities, ses rorm 990, Part X, tine 25,
(8} Dasdinplion of ey

Federal income taxes

DEPOSITS — TNDUSTRAIL FPARE LOT SaLE

Total. (Column (b) shoutd equal Forn 990, Part X, col (B) fine 25} P 53,404,

tn Part XIV, provide the text of the factnote to the organkzation’s financial statements that reports the organization’s liability for uncertaln tax positions
under FIN 48.

s

12-23-58

Schedule D (Form 990) 2008
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COMMUNITY IMPROVEMENT CORD,
Schedule D (Form 990) 2008 OF THE STEUBENVILLE, OH AREA
x| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), fine 12) ‘ . 1 1,352,713,

2 Total expenses (Form 990, Part IX, catumn (4), ine2s) 2 1,439 959,

8 Excess or (deficit) for the year. Subtract line 2 from line 1 e a <87,546.>

4 Netunrealzed gains (losves) on investments 4 ‘

§  Donated services and use of facilities 5

6 Investrent expenses 8

7 Prior period agjustments 7

8 Other(Desorbein PartXav) . . S . 8

9 Totaladjustmonts fnel). Add ines 48 . . T 9 0.
10 __Excess or (defictt) for the year psr financial statements. Combina fines3and9 .. . . 10 <87,546,>

‘Bartil:| Reconciliafton of Revenue per Audited Financial Statements With Revenue per Return
1 Total revanue, gaine, and other SUppont per audited financial etatements
2 Amotunts included on line 1 but not on Foum 990, Part Vill, fina 12:
Net unrealized gains on investmeants ey v e ———
Oonated services and use of facilities

a

b

¢ Recoveries of prior vear grants
d

e

1,352,473°

BIR[RF

Other (Deseribe in Part XIV)
Add lines 2athrough2d
8 Subtact line 2e from fine 1
4 Amounts included an Form 990, Part VI line 12, but ot on fhe 1:
a Investmant\expenses not included on Form 980, Part VI, lins 7k
b Other (Describe in Part XIv)
¢ Addlnesdaand4b
5 __Total revenue. Add lines 8 and 4c.

-Rart Xl Reconciliation of Expenses per Audited Financial State
1 Total expenses and losses per audited financial statements
2 . Amounts included on line 1 but net en Form 990, Part IX line 25:

a Donated services and use of facllities
b Prior year adjustments
G Losses reported an Form 990, Bart IX, line 25
d

)

0.
1,352,473,

&8

i PR T LT LLLL P (] hd
................................................ 1 I 352 i 413 -
ments With Expenses per Return
11 1 ’ 439 P 959 .

e L

Other (Describo in Part XIV)
Add lines 2a threugh 2d
8 Subtract line 2e from fine 1
4 Amounts included on Fotm 900, Part I, line 25, but not on fine 1:
a Investment expenses not incltded on Form 994, Part VI, line 7b
b Other (Desoribe in Part XIV)
¢ Add linos 4a and 4b
8 __Total expenses. Add fines 3 and 4c. (This shauld equal Form 990, Part 1, line 18)
PartiXiV] Supplemental Infonnation
Complete this part to provide the deecriptions required for Part 11, lines 3, 5,and 9; Part lli, tnes Ta and 4; Part W, ings 1b and 2b; Pan v, line 4: Pant
X: Part X, ine 8: Part XIT, lines 24 and 4b; and Part X, lines 2d and 4b,

0.
1,439,953,

R N

0.
1'4391959l

Schedule D (Form 920) 2008

i
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SCHEDULE J-2
(Form 890)

Dapertment of the Troszury
Intamial Revento Service

Name of the Qrganization

Continuation Sheet for Form 990

P Attach to Form 920 to list additional information for Form 990, Part VI, Section A, iine 1a,

#0655 P.021/023 ‘

OMB No, 15450047

2008

COMMUNITY IMPROVEMENT CORP.

OF THE STEUBENVILLE, OH AREA

Employer I.&antrhcahon number
34-0973647

{Rastls] Continuation of Officers, Directors,

Trustees, Key Employees,

and Highest Compensated Employees

(&) (8) {© (D} (E) F)
Name and Title Average Posittan Reportable Reportable Estimated
hours {chack all that apply) compensation cofnpensation amount of
per from from ralated other
waek - 2 the organizations Gompensation
g g organization {W-211099-MISC) from the
Zl. z W-2/1099-MISC) organization
AL g and rejatex
1z 2§ organizations
-"?-': £l E %l
E|E Efg 2|8
HUBERTA SICILIANO .
TRUSTEE 1.50 0. 0 0.
DOMINTC TERAMANA
TRUSTEE 1.50 0. 0. 0.
ROBERT GRIBBEN
TRUSTEE 1.50 0. 0. D
JOSEFH GLAUB
TRUSTEE - 1.50 0. 0. Q.
DEREK PERGUSON '
TRUSTEE 1.50 0. 0. 0.
DAVID M SKIVIAT
TRUSTEE 1.50 0. 0. 0.
JAMES EMMERT,ING
TRUSTERE 1.50 0. 0. 0
BILL DENOON JR
TRUSTER 1.50 0. 0. 0.
LOU PETROZZI
TRUSTEE 1.50 0. 0. €.
CHRISTINE HARGRAVE
TRUSTER 1.50 0. 0. C.
GEARY BATES
TRUSTEE 1.50 0. 0. 0.
ROSS PATTEN ‘
TRUSTEE 1.50 0. 0. 0.
B J SMITH
TRUSTEE 1.50 0. 0. 0.
PAUL PRATER
TRUSTEE 1.50 0. 0. 0.
ED LOGMAN
EXECUTIVE DIRECTOR 40.00 X 54,249, 0. 7.462.
LHA For Privacy Act and Peperwork Reduction Act Notice, see the Instruclions for Form 9590, Schadule J-2 (Form 990} 2008

B3I 12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attzch to Form 990, To be compileted by organizations to provide
additional information for respotvses to spechiic questions for the
I 1 Totsury Form 990 or to provide any additional information,

Mame of the organization COMMUNITY TMPROVEMENT CORD . Employer i;;znttﬁcaﬂon number
OF THE STEUBENVILLE, OH AREA 34-0973647

FORM 990, PART VI, SECTION A, LINE 10: WE RECEIVE A COPY OF THE 990 AFTER

IT HAS BEEN FILED. THE REPORT IS GIVEN TO THE EXECUTIVE COMMITTEE, CQPIES

MADE AVAILAELE FOR ANY BOARD MEMBERS REVIEW AT FOLLOWING MONTHLY BOARD
MEETING. '

FORM 990, PART VI, SECTION B, LINE 15: QUR CODE OF REGULATIONS PROVIDES

THAT HIRING AND SALARIES ARE UNDER THE PURVIEW OF THE EXECUTIVE COMMITTEE.

THE INFORMATION IS THEN PROVIDED TO_THE BOARD AT THE FOLLOWING MONTHI,Y

MEETING. SEE BELOW FOR SUBSTANTIATION INFORMATION.

DIRECTOR® SALARY IS A MATTER OF NEGOTIATION, WITHIN AVERAGEQGUIDELINES .

DIRECTOR® MOST RECENT REVIEW WAS JUNE 2009 (ONE YEAR AFTER HIRE),
EXECUTIVE COMMITTER APPROVED RATSE IN SALARY AND BONUS, PRESENTED

INFORMATION T0O BOARD AT JUNE BOARD MEETING. PROGRAM MANAGER WAS HIRED JUNE

2009, EXECUTIVE COMMTTTEE APPROVED SALARY, PRESENTED INFORMATION TO BOARD

AT JUNE BOARD MEETING. RLF ADMINTISTRATOR® REVIEW WAS JULY 2009; MosT

RECENT SALARY INCREASE APRIL 2009, APPROVED BY EXECUTIVE COMMITTEE AND

PRESENTED TO BOARD AT APRTII. BOARD MEETING. ALL MATTERS RELATING TO

PERSONNEL: ARE DISCUSSED BY THE BOARD TN EXECUTIVE SESSION.

QUR CODE OF REGULATIONS PROVIDES THAT HIRING AND SALARIES ARE UNDER THE

PURVIEW OF THE EXECUTIVE COMMITTEE, THE INFORMATION IS THEN PROVIDED TO

THE BOARD AT THE FOLLOWING MONTHLY MEETING. SEE BELOW FOR SUBSTANTTATION

INFORMATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form 980) 2008
sp2211

12-18-08
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SCHEDULE 0 Supplemental Information to Form 990 —Relesews

{Form 690) _ P> Attach to Form 990. To be compileted by organlzations to provide 2 008

Dspartnosnt ol the Tressary addittonal information for responses to specific questions for the CRETENG:

Inberes Reventio Servic Form 980 or to provide any additional information. ik

Name of the organization COMMUNITY IMPROVEMENT CORF, Employer identification number
OF THE STEUBENVYILLE, OH AREA 34-0973647

FORM 990, PART VI, SECTION C, LINE 18: PRINTED COPTES WILL BE PROVIDED

UPON REQUEST.

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

PRINTED COPIES WILL BE PROVIDED UPON REQUEST.

OVERSIGHT OF AUDIT

SELECTION IS DONE THROUGH THAT STATE PROGRAM WHICH PROVIDES A LIST OF

AUDITORS, WE CHOOSE A COUPLE, THEY APPROVE WHOMEVER.

A DRAFT OF. THE AUDIT IS PROVIDED TQ THE EXECUTIVE COMMITTEE UPON

.RECEIPT AND MADE AVAILABLE TO THE BOARD MEMBERS AT THE NEXT MEETING,

LHA For Privacy Act and Papetwork Reduction Act Notice, see the Instructions for Form 990, Schodle O (Form 990} 2008
832214
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Depariment of te Toensury
Laterual Bevenpt Service
CODEN Yo BA201-007

15-8&.33.73?35‘0.0522.‘911 1 ME ¢.342 395

'Jlduiunlloin|l|immMIHu“mlth:Mnf:luiuiui

-COMMUNITY IMPROVEMERT CORPORATIRY
BLLIANCE 2080

630" MARKET STREET
STEUBENYILLE CH

G3952-2873999

#0653 P.002/024

PR E A0 1 T y ADLFRELR BN
INHTIAT Teoon
For askistange, call:

H —3'?7-5?2§1—5500

Natice Num Ler: CPIy1A
Dute: Jyne 14, 2000

Taxpayer Hentification Wamber:
39-0973047

Tax Form: 90

Tax Reriog; Deeember 31, 2000

- ECOPY
APPLICATION KOR EXTENSION OF TiMp TOFILE AN EXTppT
T e e T TORCANIZATION RETURN = APPROVID e

We receiveed and approved vour Forg 8868, Application for Extenyion of Time 10 File an Exempt

59

Organization Return, for 4jye whwn (form) and tax. period idemifjed above. Your extended doe daie 10 File

your retumn is August 1S, 2031,

When itls time to fHe vour Farm V96, $90-EZ, 9906-PF or | L20-POL, yveu shouid consider filing
elecironically, Blectronic filing ig the fasiast, ensiest and most acclrate way 1o file vour retupm, For more
nfermation, wistt the Charitizs. and Nonprofirwel atIwwirs 2ovico. This site will provide mfurmatipn

about;

- The type of veturns thar eap be filed electronica by,
- &pproved e-File providers, and
- if you are-required 1 fife elecironieatly,

15 you have any questions, please call us at the number show

shown al the-10p of this ety

i above, or vou may write 1ts 31-the address

Fags §
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02/23/2012 14:.44
. b % H
990 Return of Organization Exempt From Income Tax g
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Ravenue Code {except black lung
At of tha Tredecry ] kenefit trust or private foundation)
INernsl Revenve Sorvies P The organization may have to uge a COpY of this ratum to satisfy ctate Yepotting requirements.
A Foar the 2009 calendar year, ot tax year beginnigg_ and ending
B &ﬁa r{w i :E?T;g g 6\1% (}r?[ir;za;i& ROVEMENT CORD. D Employer identification number
LIS (rmaOF THE STRUBENVILLE, oK AREA
- L e ——— 34-0973647
oftel @:;ﬁ Nurmber and street (o7 P.0. box If mail is not delivered 10 sireet address) Room/suite | € Tetephone number
CTer b, 0. BOX 187 : 740-282-6226
[Jamenaea tios. City or town, state or countty, and ZiP 1 4 G Gross moeipts § 313,271,
Dﬁgﬁ"ﬁ“’ STEUBENVILLE, OH 43952 H{a} 1s this a group vetum
P I Name ang address of principal officerKEN PEREKING for affillates? Eves Eno
100 WELDAY AVE + WINTERSVILI.E , OH 438583 H(b) Are all affilatss inctaded? [ _jyes [ Ine

|_Tax-exempt status:
J Website:p» N/2

501(c) (6

)4 Gnsertno) T. Taodrar)or 1 Tezr ¥ “No." attach a list. (see instruction)

Hic) Group exemption number »

K Form of organimtlon:‘l-_-_xj Gorporation
Partt] Summary

L Trust T ] Association [ [Otherp»

|1 Yearo

Hormation: 199 6] M State of lesal domicic: OF

g| 1 Eriefly desoribe the organization’s mission or most significant activities: TO _FACILITATE AND PROMOTE
§ ECONOMIC DEVELOPMENT ‘
g 2 Checkthisbox ® | _[irehe organization discartinued its operations or disposed of more than 25% of Its net assets.
S 1 3 Number of vating members of the goveming body (Part VI, fins g) a 59
g 4 Number of Independent voting members of the goveming body (Part I, line 1b) N 58
| & Tota) number of employees (Par V, line 2 \/Is b
5[ 6 Total number of volunteers (estimato HRGCOSSAY) ..o 146 L1 =Y (D 0
3 [ 7a Total gross unrelated businese revenus from Part VIl column (C), line 12 7a 0.
b Net unrelated business taxable income from Fonn 9907, line g4 ... Ki:] 0.
Prior Year Current Yagr
® Contributions and grants (Part VI, fine 1h) 1,340,335, 306,89¢.
8|9 Progamsavice revenue Part VIl ing 2q)
é 0 Investment income (Part VIIl, colurnn (A), Ines 8, 4, and 7o) 12,078~ b,375.
11 Cther revenue (Part VI, cotumn {A), lines 5, 6d, Bo, 9¢, 100, and 11¢)
— {12 _Tolal revenue- add lines 8 through 11 (must equsi Part Vi, cotumn (A), ine 12) . 1,352,433, 313,271,
13 Grants and similar amounts pald (Part IX, coluran {A), lines 1-3)
M Benelits paid to orfor members (Part 1%, column (A), fine B e
§ | 15 Salaries, other compensation, empioyee benafits PartIX, cotumn (A}, lines 510) 130,475. 179,168,
g 16a Professional fundralsing fees (Part IX, column (A) fine11e)
& b Total fundraising expenses (Part IX, cokurrn (D), line 25 m o e :
Y197 Other expenses (Part IX, column (8), lines 112114, 249 1,309, . 175,983,
8 Total expenses. Add lines 1317 fmust equal Part IX, colurn (A} line 25) 1,439,359, 355,157,
- E5_Revenue less expenses. Subtract fine 18 from fine 12 <87,546.F <41,880.>
52 : Beginning of Current Year End of Year
B2 20 ToslasodtsPatxinere 633,118, 567,259.
25|21 Total aiities (Part X, tine 26) 55,807, 31,668,
=50 22 Net ascets or fund batanges, Subtract line 21 from line 20 o 277,511, 535,631;
‘Partf ] Signature Blog
e T e e e e =
Sign } l
Here Slgnauire of oTRcer Date
} EEN PERKINS, PRESIDENT
YPE oF pint name and Tide
' Preparer's ~ Dale Check if Propwecs: 1deatifying Mo
Paid sigrfature ) ( Pl CPA | 7. 2010 gemﬁlgloyed ] o)
iow S‘Wygms',;m"e “""S.R. SN6DGRASS, J.C. E >
-erpioyad) 626 NORTH 4TH S TREED

2P+ 4

STEUBENVILLE OH 43952

Phoneno. » (740) 282-2771

May the IRS discuss this retum with the preparer shown above? {gee instructions)
832001 02-0410

LHA For Privacy Act and Paperwork Reduction Act Notice,

LJYes T o

see the separate Instructions,

Form 880 (2000)
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#0B53 P.004/024

COMMUNITY IMPROVEMENT CORP.

Form 990 (2009) OF THE STEUBENVILLE, OH AREA 34-0973647 Page 2

M tethent of Program Service Accomplishments

Brisfly describe the organization's missior;

A NON~PROFT'P ORGANTIZATION ESTABLISHED FOR THE PURPOSE OF ADVANCING,
ENCOURAGING AND PROMOTING THE INDUSTRTAL,” COMMERCTAL AND CIVIC
D

EVELOPMENT OF THE STEUBENVILLE OmRTO ARFA

Did the organization undertake any significant program services during the year which wers not listad on

the prior Fonn 990 or 980£Z2 U B 72 -4 TR
I *Yes," deecribe these new services oh Schedule O,
Did the organization cease condusting, or make significant changes in how it conducts, any program services? l:]‘res IE No

i “Yes,” describe these changes on Schaduls Q,

Desgcribe the exaimpt prpose achieverments far eash of the organization's throe largast program services by expenses.
Section 501(c)(8) and 501 {c)4) organizations and saction 4947(a)(1) trusts are faguirad to report the amount of grants angd
allocations to others, the total expensus, and revenve, if any, for each program service reported,

{Code: ) (;Expenses $ 266,019, including grarts of § ' ){Revenue § )
PROGRESS ALLIANCE - ECONOMIC DEVELOPMENT PROGRAM

4b

{Code; } (Expenses § 5,783, including grants of § ) {(Revenue $ y
REVOLVING LOAN PROGRAM -~ I.0ANS TO HELP BUSINESSES

4c

(Code: } Expenses § including grants of YRevenue $ :

4l

Cther program services. (Describe in Seheduls Q)
(Expensas $ including grants of ’ } (Revenue $ }

%e_ Total program setvice expenses P § 271,802,
B32002 .

Form 990 (2008)

02-04- ‘:6
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hecklist of Required Schedules
. Yes | No
1 is the organization described in section 601(c)(@) or 4947(a)(1) (etherthan a private foundation)?
1 *Yes." complote SchedufeA - 1 X
2 Is the organization required to complata Schadule B, Sthedule of Contrbutors? e z | X
3 Did the organization engage in divect or indirect peditical Sampaign activities on behalf of or epposition to candidates for
Public offica? If *Yes, " complete Schedule C, Part | et oo e .3 X
4 Section 50eX3) organizations. Dig he organization engage in lobbying activities? /f *Yes, " complete Schedie CPatlt | g
5 Section 501(c)4), S01(c)S), ana 501(c)e) organizations, Is the organization subject to the section 6033(e) notice and
reparting requirement and proxy 1ax? f “Yes, complete Scheoute G, Part i S X
6 Did the organizatioh maintain any donor advised funds or any similar funds or aceounts where donors have the right to
brovide advica on the distribution or Investment of amounts in such funds or aceounts? if "Yes,” complels Schedule D, Perti | g X
7 Did ihe organization receive or hold a ¢onservatinn easement, including easements to presarve open space, :
the environment, historic land ereas, or histeric stuctures? f “Yes, * compiste Schedule D, Part A I X
8 Did the organization maintain collectians of works of art, historics! treasures, of other similar assets? If "Yos, complete
Schedlute D, Part iif 8 £
9  Did the organization report an amount in Part X, tine 21; serve as a custodian far amourtts not ligted in Part X; or provide
credit counsoling, delxt management, credh repair, or debt negofiation servicas? If "Ves," complote Schadule D, Part {7 9 X
10 Did the organization, girectly or through a ralated organization, hold assets in torm, parmanant, or quasi-endowmants?
I7 “Yes," complete Schedule D, Part v T S b4
11 Is the organization’s answer to any of the following questions “Yes*? f so, completa Schedule D, Paris Wi, Wi, VI, X or X
as aqpplicable
® Did the organization report an amoynt for land, buildings, and equipment in Part X, lins 107 JF "Yos,” complate Seheduts o,
Part V.
* Did the argenizatisn report an amount for investiments - other securttios in Part X, line 12 that is 5% or more of its tatal
azsets roported In Part X, fine 162 If *Yes, * complote Schedute D, Fart Vi
* Did the organization repert an amount for investments - progrm ralgted in Bart X, e 15 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,® Compiete Scheduls D, Part VIIf. :
* Did the organization veport an amount for other assets in Part X, ling 15 that is 5% or mora of its totay assgets reporied In
Patt X, line 167 if “Yes,* complete Schedule 1, Part (X
¢ Dld the organization report an amount for other lizbilities in Part X, line 257 If “Yes," complete Schedute D, Part X
* Did the organization’s separgte or consolideted financial statements for the ta year Include a footnoto that addresses
the organization’s Kisbility for uncartain 1ax posttions under FIN 487 If *Yes, * complate Schedufa D, Part X,
12 Did the organtzation obtain separgte, intependent audited financial statemants for the tax year? If Yes,' complate
Schedule D, Parts X1, Xif, and X,
12A Was the organization ingluded in consclidated, independent sudited financiql stataments for the tax year? Yes | No
1 "Yes, " completing Schodule D, Parts X1, 331, and Xl is eptionas R £ X
13 Isthe organization a schoot described in section 1PORIA0T 7 *Ves," complete Schacuie £ T 13 X
4a Lid the organization meintain an offics, employees, or agents outside of the United States? R X
b Cia the organization have 2ggregate revenues or axpenses of more than 10,000 from gramtmaking, fundraising, business,
arid program servics aclivities outside the Urited States? If Ve, * complote Schectulo £, Parts N o 14b X,
15 Did the organization report on Par IX, column (A), line 8, more than $5,000 of grants or assistanes to any organization
or entity located eutside the Unitac States? Jf Ve " Campleta Scheuule F, Party | N ettt 15 X
16 Did the organization repatt on Part X, colurmn (A), line 8, more than $5,600 of aggregate grants or assitance to individuals
ocated outside the United States? If “Yes, * compjete Schedule F, Part it e 15 X
17 Did the crganization teport a tatal of more than $15,000 of expensas for professional fundraising services en Part IX,
colurmn {4), lines 6 and 11e? If *Yes," complste Sehedule @, Part et emene et eemee e ey e I Cemermeme et e eaeem s eeeeeoen 7 X
18 Did the organization report more than $15 000 total of fundralsing event grass income and ¢ontributions on Part VI, lines
e and 8a2 If *Yas, " compiete Schedule G, Part it e e AR e e et e oo o 18 X
19 Did the organization report more than 515,000 of gross income from gaming activities on Part Vi, ling 922 ff “Yos,*
compiote Schedule G, Part il e e 18 X
20 _Did the organization operate one or more hospitals? If “Yes, * complots Scheduls H et 20 X
Form 990 (200g)

02-D4-10
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Form 990 (2009 OF THE STEUBENVILLE, OH AREA 34-0973647 Pags 4
By hecklist of Required Schedules (continyed))
. Yes | No

27 Did the organkzation repart more than $5,000 of grants and ether assistance to govemments and organizations in.the

United States on Part IX, solunm (A tine 17 if *Yas," comprets Scheduls I, Parts f gnd it S - X

Did the organization report more than~$5.000 of grants and other assictznca o individuals in the United States on Par Ix,

Golumn (A}, Tine 22 If "Yes,* complate Schedule LPartslandly ‘ }-> X

Did the organization answer *Yes" 1n Part VII, Section A, line 3,4, or 5 about compensation of the organization's current
and fommer officers, directors, frustess, key smployses, and highest compensated employees? /f "Yas, * complete
Schedute J ............ 23 X

24a Did the orgarization haye a tax-exarnpt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issuad gfter December 31, 20027 If *Yes," answer lines 24b through 24d and compfeta

Didl the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? . 129
¢ Did the organization maintain an escrow account other than g refunding escrow at any ttne during the year to defease
#“ny taX-exempt bonds? e | 2400
d Did the organization act as an “on behalf of* Issuer for bonus outstanding at any time duingtheyemr? . 24d
25a Section 501(c)3) and S01(cN4) erganizations. Did the organization engage in an excess benefit transaefion with a
disqualified person during the year? /f “Yes, * comprete Sehedulo L, Party | reeene 1258

b 15 the organization aware that # engaged in 4an excess benofit transaction with a disqualified person in a prior vear, and
that the transaction has not been feported on any of the organization’s prior Forms 980 or 990-E77 If “Yes," complete
Schedule L, Part | T £

26 Was aloan to or by a cument or former officer, director, trustee, kay empioyee, highly compensatsd employes, or disqualified
persen outstanding as of the end of the Organizatien’s tax year? If “Yes, " compiete Sehedule L, Part it
Did the organization provide g grant or othér assistance ta an officer, director, trustes, key employee, substantia) .
contributor, or a grant selection committes member, of t 4 parson related to such an individual? if “Yes,* complate
Schedule L, Part Iif

28  Was the organization a party to a business transaction with onhe of the following parties, see Schedule L, Part Iy
instiuctions for applicable fiing thresholds, canditions, and axceptions):

8 Acuwent or former officer, director, thustee, or key amployes? if “ves, " complete Schedule I, Part v e . l28a X
b A family member of a current or former oificar, director, trustes, or key employee? IF *Yes,* compiote Schedute L, Partiv 280 X
€ An entity of which a evrrent or former officer, directar, trustee, or key employee of the organization (or a family amber) was
an officer, direotor, thustos, or direct or indirect owner? If Yes," complate Schedule L, Part IV oz X
29  Did the organization recelve more than $25,000 in ron-cash contributions? /f *Yes,* camplete Scheduls M 20 X
30 Did the arganization receive conttibutions of art, historica) treasures, or other similar assets, or qualified consarvation
contributions? #f *Yes, * complate Schadule A D S X
21 Cid the organkration Fquidate, terminate, o dissalve and caase oparations?
/# "Yes," complate Schedute N, Part | S £ X
32 Did the organization sell, axchange, dispose of, or transfer more than 25% of its nat agsets?/f "Yes," complete
Schedule N PAIH o : e S I - X
33 Did the ergankzation own 100% of an entity disregarded as separgie from the organization under Regulations
sections 301.7701-2 and 301.7701-37 # "Yes, * complete Schedule R, Partf . ) ] P4
34  Was the organizztion ralated to any tax-exempt or taxable entity?
I “Yes," compiste Schedule R, Parts I, 1, IV, 2nd V, fine 1 L I X
35 Iz any related organization a controljed entiy within the meaning of section S12(18)? .
I"Yes,” complete Schedule £, PartV, ez || S X
36 Section 501(e}3) organizations, Did the organtzation make any transfers to an exempt non-chariabls related organlzation?
if "Yes," complete Schedule R, Part V. jine 2 e 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
© and that is treated as a Paership for federal income tax purposes? Jf Ve, * complete Schedule R, Partvi o a7 X
38 Did the organization complete Schedide O and pravide explanations in Schedule O for Part VA, lines 11 and 197
Nate, All Form 990 filers ara requirad to complete Schedule O, .o e a | X
Form 990 (200g9)

S804
02-04. 10
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34-0973647 Page §

Enter the number reported In Box 3 of Form 10986,
U.S. Information Retumns. Erter -0 i not applicabte

b Enter the number of Forms waG included
Did the organization comply with baskup
(gambfing) winnings to prize winners?
Enter the number of employees reparted on Fonm
filad for the calendar year ending with or within the year cavered by

b K atleast one Is reported on line 2a, did the organization file all required federal smpioyment tax retums?___
250, you may be required to e-fle this retumn. {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this retum?
If "Yes.” has it filed & Form $90-T for this year? if "No," provide ar expfanation in Sehedule Q

didl the organization have an Interest in,

(such as a bank account, seeurities

Note. If the sum of lines 1a and 2a is greatsr than

Pof

At any time during the calendar vedr,
financial account in a Toraign country
# "Yes,” enter the name of the foreign country: P

Annual Sutmary and Transmittal of

in line 1a. Enter - ¥ not applicable
withholding rules for reportable payments 1o vendars and reportable gaming

W-3, Transmittal of Wage and Tax Statements,

Ly,

No

Yes

b

this retum 2g

ora signature or other autherity over, a
account, or other financial account)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forsign Bank and

Financlal Accounts,

oo &

If "Yas," to ine 5a or 5b, dij
Tax Shatter Transaction? i

any cantributions that were not tax deductible?

Wére not tax deductible?

provided to the payor?

to file Form 82857
If *Yesg,”
DBt the organization, during the year,
benefit cortract? ,,
¥ Did the organizution, during the year, pay

LELE LT PN

For eontribtlons of carg,
Sponsoring organizations maintaing donor advised funds and

suoporting organization, or a donot advised fund maintained by a sponsoring orgarfzation, have excess business holdings

& any tirne during the year?

Did the organization make & distibution to a donor,
Section 501(c)X7) organizations. Enter

Gross receipts, included on Form 990, Part Vill, ine 12,
Section 504(eN12) organizations, Entar;

Gross income from mambeys ar sharsholders |

amounts due o received from them)

b_If “Ves.® antar the arnount of toxexempt interest recaived or accried during the vaar .

23200
020410

Was the erganization a party t6 g prohibited tax shettar transaction at any time oduring the tax year?
Did any taxable party notify the arganization that it was oris a party to a prohibited teax shetter traneaction?,

It *Yes,” did the organization riotify the donor of the value of the goods or services provided?
Drd the organization sefl, exchangs, or otherwise dispose of tangikie personal property for which it was required

indicate the number of Forma 8282 filed curing the year

receive aniy funds, directly or indirectly, to pay premiums on a persanal

premiums, directly or indltectly, on & persohal benefit contract?
For all contributions of aualified inigllectual property, dld the organization
boats, airplanes, and other vehicles, did the organi2ation fils q Form 1 098-C a3 required?

Sponsoring organizations mainhtsining donor advizsed funds,
Did the organization make any taxable distributions under sectlon AMEL
denor adviser, or related person?

Initiation fees and capital contribitions included an Part Vit fine 42
for pubic use of club facifties

Grégs income from other soutees {Do not net amounts due or paid to other sources against

Does the organization have anmusl gross redeipts that are nermally greater than $1 00,000, and did the organization solickt

I “Yes,” did the organization include with every sollcitation an express statement that such contributions or gifts

e L]

fila Form 8899 as required?

section 505{a)3) suppotting organizations, Did the

[N .

i LT

Ma

11b

Saction 4947(a) 1) non-exetmpt charitable trusts. Is the organization filing Form 990 in fieu of Foms 10417

[ 120 ]

Form 990 (2009)
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COMMUNTITY IMPROVEMENT CORP. 4 '

Form 990 (2009) OF THE STEENVILLE , OH AREA 34-0973647 Page 6
FPartVT] Governance, Management, and Disclosure For ssohvos" responss ta fines 2 through 7 below, and for a "No” respopes

1o fine 8, BD, or 10b below, describe the clrcumstances, processes, or changes in Scheduls O, See instructions. ‘
Section A. Governing Body and Management

T8 Enter the number of veting members of the govemingbody | . SR I |-
b Enter the number of voting members that are indepandert O I
2 Did any officer, director, trustes, or kay employes have a family relationship or & business relationship with any other
officer, director, frustae, or key employes?

78 Dogs the organization have members, stockholdars,
goveming body?
b Are any decisions of the govaming body subject to approval by menbars, stockholdars, or other parsons?
€ Did tha organization contemporansously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body?
b Each sommittee with authority to act on behalf of the geveming body?
9 Is there any officet, director, frustes, or key employes listed Ih Part VI, Section A, who cannot be reached gt the
) zation's malling address? /f *Yag, * provide the names and addresses InSchedub o
Section B. Policies (7xis Sectlon B requests information about policies hot required by the Intemal Rovenus Code.}

or other persons who may elect one or more membars of the

LTI Sy

Yy
| pefs

102 Does the organization have loca) chapters, branches, or affifates?
b "Yos," does the organization have written poficies and procedures goveming the activities of such chapters, affiliatas,
and branches to ensure thair operations are consistent with those of the organkation? N ————— e
#1 Has the organization provided & copy of this Farm 990 to all members of its govaming body before filing the form?
TA Describe in Schedule O the Process, If any, used by the oreanization tn review this Form 990,
12a Does the organization have a writtan contlict of interest policy? if “No, " gotoling 13
b Are officers, directors or rustees, and kay employees required fo disclose annally interests that could give rise
1o conflicts?
" ¢ Doss the organization reguiarty and consistently moniter and enforse compliance with the policy? If "Yas,* descnbe
in Sehedufe O how this is done
13 Does the organization have & wiitten whistieblower policy?
14 Does the organization have a written documernt retention and destruction policy?
15  Did the process for determining compensation of the following persons includa a

10a X

10k

a Twe organization's GEO. Executive Ditector, or top management officlal .
b Other officers or key emplayees of the organization e b sty
If *Yes* to fina 154 or 16b, describe the process in Schedule 0. (See instructions,)
16a Did the organization invest in, contribute ngsets to, or participate in a joint venture of sirmilar amangement with
taable ertiy during the year?
b ) "Yes," has the organization adopted 2 written policy or procedure requisin

exempt status with respect to such Jrangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Saction 6104 requirss an organization to make its Forms 1023 {or 1024 I spplicabie), 990, and 990 (301{c)(3)e only) availablo for
public inspaction. dicate how you make these avallaple. Check gl that apply.

Own website Another's website Upon request
19 Desoribe in Scheduls O whather {and if s0, how), the orgariization makes ks goveming doecuments, conflict of Interest pelicy, and financial
statements available o the public.

20  State the name, physical address, and telophone number of the pRrson who possesses the books and records of the arganization: p
RUTH CASEY, ADMTNTSTRATOR - 740-283-247¢
MARKET STREET . STEUBENVILLE, OH 43957

Form 990 (2009)

832006
02-03-1¢
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" COMMUNITY IMPROVEMENT CORP.

Fom 990 (2009 OF THE STEUBENVILLE, OH AREA 34-0973647 Pa

(rart V] Compensation of O cers, Directors, Trustees, Key mployees, Highest Compensateg
Employees, and Independent Contractors '

Section A, Officers, Directors, Trustees, Key Emglg!ge_s_! and Highest Compensated Employees
1a Complete this table for a)l Persons required to be listed. Report compensation for the Sulendar year ending with or within the organization’s tax
year. Use Schedule J2 if additional space Is needed.

® List all of the organization's current officers, directors, trustees {(whether Individuals or organizaitiuns}, regardless of amount of compensatlor,
. Enter 0+ in columns (D), {E}. and (F)if no compansation was paid.

* List the organization's five current highest compensated employees {other than an otficer, director, rustes, or key employes) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of form 1099-MISC) of more than $100,000 trom the ¢rganization ang any related organkzations, .

* List all of the organization’s former officers, key employess, and highest compensated employess who received more than $100,000 of
A oty one.

® List all of the organization's former diractors or trustees that recaived, in the capacity as a former director or frustee of the orgarization,
mere than $10,000 of reportable campensation from the erganization and any related erganizations.

List persons in the following order: ingtividual rustees or directors; institutional trustees; officers; key employsas; highest compensated employees:
and former such persens.

Check this box if the erganization didt not compensate an gurrent officat, directar, or rustee,

n) . (B (€ D) (E) "
Name and Title Avarage Position Reportable Reportable Estimated
howrs {check all that apply) compensation compensation amout of
ber = from from related other
week | B “the organizations catipensation
:a’ P z organization (W-2/1033-MISC) fromthe
§ g 5 g_ W-211099-MISC) organization
B(E £ 122 and ralatod
% z g g\ ;;:%;E £ organzations
WILLTAM BLARE
TRUSTEE 1.50 0. 0. C.
GARY R. FOLDEN '
TRUSTEE 1.50 0. 0. Q.
ALEX MARSHALL T
SECRETARY 1.50 ‘ 0. 0. 0.
KENNETH PFREKINS
PRESTDENT 1.50 0. 0. 0.
JOHN ABDALLA
TRUSTEE 1.50 0. 0. 0.
JOHN GEDDIS
TRUSTEE 1.50 0. 0. 0.
DR. EDWARD L FLORAK
TREASURER 1.50 0. 0. 0.
SaM GRAFPTON
TRUSTEE 1.50 0. 0. 0.
DOMINIC CHAPPANG .
TRUSTEE 1.50 0. ' 0. g.
GENO MORELLT
TRUSTER 1.50 0. 0. 0.
THOMAS GENTILE
TRUSTEE 1,50 0. 0. 0.
DAVID HINIMAN .
TRUSTEE . 1.50 0. 0. 0.
JON ROGERS .
TRUSTEE 1.50 0. 0. 0.
TIM MCCOY
TRUSTEE 1.50 0. 0. 0.
FRED BROWER
TRUSTEE 1.50 0. 0. 0.
TERESA SCHIAPPA . :
TRUSTEE 1.50 0. 0. 0.
JOHN RILEY
TRUSTEE 1.50 0. Q. 0

BAZ007 02-0d-19 Form 890 (2000)
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COMMUNTTY IMPROVEMENT CORP.

Famn 990 (2009) OF THE.STEUBENVILLE, OH AREA 34-0973647 o8
Part: Vil Section A.  Officers, Directors, Trustees, Key Empl . and Highest Compensated Employees (continuas) o
(A} B8 : (o) D) ® tF)
Name and title - Average Pasition Repertabls Reportable Estimated
hours {check afl that apply) compensation compengation amount of
per 5 from from ralated other
weok 2 N the organizations compensation
5l 2 organization (W-21099-MISC) from the
2 |alE (W-2/1099-MISC) Otganization
22| [£I3s and related
% =1F ;é: s E organizations
DR LAURA MEEKS
TRUSTEE 1.50 0. 0. 0.
KYLE BROWN
TRUSTEE 1.50 0. 0. 0.
HUBERTA SICILIANC
TRUSTEE 1.50 . 0, 0. 0.
ROBERT GRIBBEN
TRUSTEE 1.50 ’ 0. 0. C.
JOSEPH GLAUR
TRUSTEERE 1.50 0. 0. €.
DERERK FERGLUSON
TRUSTEE 1.50 0. 0. 0.
DAVID M SKIVIAT
VICE PRESIDENT 1.50 0. 0. 0.
JAMES EMMERLING
TRUSTEE 1.50 0. 0. 0.
BILL DENQOCN JR ‘
TRUSTEE 1.50 0. 0. 0.
LOU PETROZZI
TRUSTEE 1.50 0.} 6. 0.
1D YO8 s e > u. U. 0.

compensation from the organization  I»

3 Did the organization fist any former officer, director or trustee, key employee, or highest compensatey employee on
fine a7 f *Yes, complete Schedule J for such individugl

4 Forany individual listed on line 12, is the sum of reportable ¢ompensetion and other compensation from the organization
and related organizations graater tham $150,0007 I "Yes,* complsta Schedule J for such indhidusl

5 Did any person listad on line Ta receive OF acerue compensation from any tkrelated organization for sarvices mndered to
the organtzation? f *Yas, * complete Schadule J for such BErson ...

Seclivn B, Independant Cantractors }

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the erganization. NONE
(A) B) )

Name and business address Description of services GCompansation

..................

2  Total nurnber of independont contractors (newding but not limited to those listed abave) who received more than .
$100.000 In compensation from the erznization 0
SEE SCHEDULE J-3 POR PART VTII » SECTION A CONTINUATION Form 990 (2009)

022008 02-04-10
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(A
Total revenue

(B)
Related or
exempt function
ravenua

()
Unratated
business

reventie

Revenus
excluded from
tax under
sections 512,

813, or514

Federated campaigns

b

$
nis

Membership dues

Fundralsing everts

BT FTY.

Ifts, gra
r amouits

Ralated otganizstions

i

Govemnment gmints {confributions)

306,896.

o a0 e

Al ather contibutions, gitts, grants, and
similar amoums not included above e LIE

utions

other sim

Nencash contibutions included in lings 1a-1¢ 3

Contrib
and

L] —
h_Total Addlines 1a-1f ..

a P

2

Businass Coda}:

SVenus

Pro%'arn Setvice

a
b
c
d
[:]
1 Al other programt gervice revenue

. Total, Add linss 252

3 nvestrnent income {including dividends, interast, and
otharsimilaramoumS)..._...-......._..........‘...........,.
4 Income from investiment of tax-exempt bond procesds

6,375.

6,375,

§  Royalties

() Real

(N Persongl

6 a Gross Rents

b Less: rental expenses

¢ Rentalincoms or fosg)

d Netmntalincomor(losa) s

7 | Gross amount from salas of () Securities

assets other than inventory

i) Other"

b Lass; cost or other basis
and sales expenses

¢ Ganorfloss) ..

d Net gain or {loss)

iz B |

8 @ Gross income from fundreising events (not
including $ of
contributions reported on lins 1 ). See
PartIV. lins 18 a

b Less: direct expenses b

R L LT LY PP PR

Other Revenue

¢ Net income or (Joss) from fundraising avents

9 a Gross income from gaming activities. See

b Less: dirsct expanses
¢ Netincome or (loss) from gaming activities

BT

Pat IV, Ing19 aj
beenans |

10 a Gross sales of inventory, less retums
andaligwances, o

b Loss: cost of goods sold b

| ¢_Net income or (!oss; from sales of inventary ..

Miszealaneous Revenue

1a

b

<

d Al otherrevenue

e Total. Add lines 11a-11d
Totzl revenue. Sep instructions.

12

e B

313,271,

02-04.10

Form 990 (2009)
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COMMUNITY IMPRO
OF THE STEUBENVILLE, OH AREA

2009)

VEMENT CORP,

#0B53 P.012/024

"~

34-0973

$47 Ppage10

¢| Statement of Functionai Expenses

Seclion 501(cX2) and 501

{eX4) orgonizations must complete al columns.

All other organizations must complete eofumn (A) but are not reitired to complate columnsg {B). (C), snd (D).

Do notinclude amounts reported on lines &b,
7B, 8b, 8, and 10b of Part Vil

(A
Total expenses

|\
Proararn service
BXpENSss

Management and
eneral expensas

(D)
Fundiraising
axpensas

1

2

10
b

[T - W B - Y

12
13
4
15
1%
17
18

RBRRREBZ

D20 T8

Grants and other assistance to governments and
organizations in the LS. See Part I, line 21

Grants and other assistance to indlviduals in
ths U.S. See Part IV, fine 22
Grants and other assigtance o govemments,
organizations, and individuals outside the US.
Soe Part IV, lines 15 and L S

Benefits paid to or for members

tistees, and key employees
Compensation not ingluded ahove, to disqualifiad
persons (25 defined under section 4958(7(1)) and
persons described in section 4958(c)(3)(B)

.........

. 91,106.

Other salaries and wages |

Pension plan ¢ontributions (inclu:ié section 3010-(5'"
and section 403(b) employer gontrib utions)

57,838,
17,019,

Other eriployes benefits

4,957,

Payroll taxes |

8,188,

~ees for gervices {non-employoess):

Accounting ., .

8,532.

bobbying .. .

Frofessional fundraising services: See Par’c-r'\-.f-,'line 1'7

Investment management fees

Advettising and promation

Office expenses |

7,671,

Information technology

Rovaties o

8,800.

..............................

4,545,

Payments of travel or entertainment eXpenses
for any federa, state, or local public officials

Conferences, conventions, and meetings

Interest .. et ennes

Payments to afﬁii;tes

Depreciation, deplation, and amortization

2,522,

Instrance .

Oer expenses. fiemize expenses not covared
above, (Expenses grouped iogether and laheted
miscelaneous may not exceed 5% of tota
axpenses shown oo ling 25 below.)

MARKETING & ADVERTTSTING

OTHER /MISCELLANEQUS
TELEPHONE

5,043,

All other expeanses

Total funclional axpenses, Add nes 1 thraugh 244

355,151,

B®

dolst costs. Check here o | ] if toawing

S0P 95-2. Complete this line only if the organization
reparted I colurnn {B) jaint costs from 3 cambined
educational campaign and fundraising soliciation

232090 02-04-70

Form 990 (2009)
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COMMUNTTY IMPROVEMENT CORP.
QF THE STEUBRNVILLE, OH AREA

Fotm 990 (2009

- -

#0653 P.013/024

34-0973647 Page 11

P alance Sheaf

(a)
Beginning of year

)
End of year

Cash - noninferestbearing

Savings and temporary eash investments O ‘ ,
Pledges anq grarts recsivable, net .

Accounts recaivable, net
Recefvables from current and former officars, dirsctors, trustess, key
empleyees, and highest compensated employees. Completa Part ()
of Schedule L

LU N 7 R

4858()(1) and persons described in section 4958(c){3)(8), Comiplete
Part 1) of Schedule L
T Notes and lvans recelvabie, net

186,154,

400,415,

342,748,

45,873,

©  Recelvablas from other disquslified parsons (as defined under costy

e IN =

12,500,

95,5132,

100,332,

8 Inventoties for sale or use
9 Prepaid expenses and defered charges

10a Land, buildings, and equipment: cost of ather

bagis, Complete Part V] of ScheduleD | [ 10a

Assats

poNC-RANET. ]

22,605.

b Less: acoumnulated depraciation S I -]

11 Investments - pubiicly raded securities

18 Investments - Program-related. See Part IV, lihe 11
14 Intangitle assets
1B Other assets. See Part Iv, line 11

12 Investments - other securities. See Pant N.line11______________, o

139.] 15

163.

18__Total axsots. Add lines 1 through 15 must uallineé4)

633,118.] 15

567,299,

7 Accounts payable and aceryed BXPRNSES e
18 Grants payable
19 Deferred revenus o
20 Taxexempt bond labilitias
21 Escrow or custodial aceount flakiltty, Completa Part IV of Schedule D

o
g 22 Payables to cumrent and farmer officers, directors, trustees, key employess,
B highest compensated employess, and disqualffied persons. Completa Part (|
23 Secured moertgages and notes payable to unrelated third parties -
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabifties. Complete Part X of Schedule
—26_Total Rabilities. Add lines 17 through 25

2,203, ¢

1,668,

Organizations that follow SFAS 117, check here B LX| ondl complete
lines 27 thraugh 29, and lines 33 and 34,
27 Unrestricted net assets
28 Temporarily restricted net assets
2% Permanently restricted net assets

completa fines 30 through 34,
30  Cagpital stock or trust principal, or current funds
31 Puid-in or capital suwplus, or land, buitding, or equipment tund »

Nat Assets or Fund Belances

38 Total het gssets or fund balances

503,220,

o o7 |
23

Organizations that do not follow SFAS 117, check nere o |- and

82  Retained eamings, endowment, accumulated income, or other funds

277,517,

535,631,

30
31
2
33
=4

633,118,

567,299,

33 Totalﬂabilitiesandnetassetsfﬁmdbalanues
et T el ety 22

B32011 92-04-10

Form 280 (2000)
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COMMUNTTY IMPROVEMENT CORP.
OF THE STEUBENVILLE, OH ARRA

#0653 P.014/024

. -

34-0973647 Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: i__.:l Cash @ Accrual D Other

Yes [ Mo

if the vrganization changed its methed of aceounting from a prior year or checked "Other," explain in Scheduls O,
2a Were the organization’s finarcial statements compiled o reviewad by an independent accountant?

b Wers the organization’s financial statemants zudited by an indepsndent acoountant?

consolidated basis, separgte basis, or both:
Separatobiusis |1 Gonsofideted basis [ Bt consolidated and sapsrate basis

3a As aresult of 4 federa) award, was the organlzation required o undergo an audit or gudits as set forth in the Single Audit

Act and OME Circutar A-1337

b K “Yes.” did the organization undergo the required audit or sudits? i the organization did not undergo the required audit

............................

.............................................

or audits. exptain why in Sehedule O and describe S0V Stops taken {0 undergo such audits.

922012 02-04-40
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Schedule B Schedule of Contributors M 2. 15080047
S a0 20-EZ > A
or ) P> Attach to Form 990, 990-EZ, o 890.PF,
Copertt s ey 2009
Name of the organization Employer ldentification huumber
COMMUNITY IMPROVEMENT CORP .
OF THE STEUBENVILLE, OH AREA 34-0973647
Organization type (check one):
Fllors of: Section:
Form 990 or 900.£7 X] 016y 6 ) fenter humben) organization

E:] 4947(a)(1) nenexempt charitatile tust not treated as & private foundation
El 5l27 palitical organization

Form 950.PF L 501(0)) exempt private fourdation
(| 4947(2)1) nonexempt charitaile tust treated as a private foundation

(T so1)s) taxabe private foundation

Check if your organization is covered by the General Rule or o Special Rule. ]
Note. Only a saction 801{c)(7), {8), or (10) organization ¢an check boxes for bath the General Rule and Spacial Rule, Sea instructions,

General Rule

@ For an organization filing Form 980, 990-EZ, or B90-PF that received, during the year, £5,000 or more {n money or property) from any gne
cantributor, Complete Parts | ang 1,

Spechat Rufes

L' For a section 501(c)3) organization fiting Form 990 or 990-EZ that met the 32 1/% support test of the reguiations under sactions
: BO9(:)(1) and 170MNIHANVD, and recsived from any ene contribirtor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 990, Part Vill, line 1h or (i} Form 990-E2, line 1. Complete Parts I and Il

D For a saction 501{e)(7). (8), of (10} erganization filing Form 890 or 980-EZ that received from any one contributor, during the year,
the pravention of crueity to children or animals. Complste Partg |, || Land it

L] Fora section 5017, (8), or (10) organization fiking Form 990 or 990-E7 that receivad from any one contribiutor, during the year,
cortributions for use exclusively for taligious, charitable, ete, purpsses, but these contributions did hot aggregate to more than $1.000,
If this box is checked, enter here the total contributions that were received during the year for an axclusively religious, chatitabie, etc,,
purpese. Do not complete any of the perts unless the General Rite applies o this organization becayse it received nonexclusively
religious, charitabla, eto., contributions of $5,000 or more during the year.

LHA For Privacy Act and Paperwork Reduction Act Natice, sea the Instructions Schedule B (Form 990, 930-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-FF,

923457 g2-01-10
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Schecule 8 Form 080, 990-EZ, or $80-PF) {2003)

#0653 P.01B/024

Pae X ot 1 gipare

Nama of organization

COMMUNITY IMPROVEMENT CORP.

Employer identification nymber

OF THE S'I‘EUBEWILLE, OH AREA 34-0973647
Contributors (see instructions)
L) (c} . {d)
Name, address, and ZIP + 4. Aggregate contributions Type of contribution
1| CITY OF STEUBENVILLE, OHIO Person  [X]
Payroll [ ]
304 MARKET STRERT $ 50,000. Noncash [ ]
(Compiete Part Il i thera
STEUBENVILLE, OH 43952 is @ nencash contribution,)
(=) ®) {e} (d)
No. Name, address, and ZIP + 4 Aggregate contribution: Type of contribustion
N
2 { FRANCISCAN UNIVERSITY Porson  [X]
Payroll D
1235 UNIVERSITY BLVD $ 5,000. Noncash [ )
(Complete Part I1 if {here
STEUBENVILLE, OH 43952 is 2 noncash contribution,)
(a} ) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contribtrtions Type of contribution
3 | HUNTINGTON RANK Pergon  [X]
Payroll [ ]
P.0O. BOX. 1558 $ 10,000, Noncash [ _ |
{Complsta Part (I if there
COLUMBUS, OH 43218 Is 2 noncash contribtstion,)
(a) © (b) (e (d)
No. Name, address, and ZIP + 4. Aggiregate contributions Type of contribution
4 | JEFFERSON COUNTY AUDITOR Person  [X]
Payoll [ ]
301 MARKET STREET $ 75,000. Noncash [ |
(Complete fart 11 if there
STEUBENVILLE, OH 43952 Is A rioncash contribltion, }
{a) (b) {c) {d)
No, Narme, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | CITY OF TORONTO OHIO Person | X]
Payron [ ]
MAYORS OFICE $ 5,000, Noncash [ ]
(Compiete Part Il if thars
TORONTO, O 43964 is @ noncash contribution.)
@ {b) (¢} ()]
No. Naine, addross, and ZIP + 4 Aggregate contributions Typa of contribution
Person D
Payroll l:l
$ Noncash [ ]
(Complete Part §] if there
i a nonheash contribution.)
423452 02-01-10 Sthedule & (Form 950, D90-E2, or 996-FF) {200%)
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Schedule D Supplemental Financial Statements ouona nisans
(Form 950) P Complste if the organization answered "Yes," ta Form 990, 2009
Dot 1 o ey Part IV, line 6,7, 8,9, 10, 11, or 12, rent Pabils
Intetnal Ravenus Servige P Attach to Form 590, P See separate instruetions,

Name of the organtzgtion COMMUNITY IMPROVEMENT CORD,

Employer Identification number
OF THE STEUBENVILLE, OH AREA 34-0973647
Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or ACGOUNES. Compiots ff the
ofganization answered “Yes® to Form 800, Part |V, line 6.

(2) Donor advised funds {h) Funds and other accounts
1 Total number at end of year
2 Aggregate conwributions to {during year)
3 Aggregate grants from {duringyear)
4 Aggregate value at end of year e ettt
5 Did the organlzation inform all donors and donor advisors In writing that the assats held In donor advised funds :
ara the organization’s property, subject to the organization’s SXGISIV Jogal CONIOI? ..oy (I Yes [_.:] Ho
6 Did the organtzation Inform aff grantees, danors, and doner adviscrs in writing thatt grant funds ean be used only

Impemmissivle private DeRS#?: e s i g L I Yes [ No
Barklliy| Conservation Easements. Complete if the organization amswered "Yes* to Form 990, Part IV, lina 7,

T Purpose(s) of conservation easements held by the organization (check all that apply), ]
Presarvation of land for publie vze (o.4., rectastion or pleasure) Preservation of an Ristorieally important land areq
Protaction of natural hapitat Preservation of a certified historle structure

D Preservation of open space
2 Complete fines 25 through 2d if the organization heid a Qualfied conservation contribution in the form of a conservatian easement on the jast
day of the tax year. ’

Total number of consarvation easemerts o
Total acreage restrictad by conservation easements
Number of conservation sasements an a carified historic structive Includad in @
Number of conservation sasemants inciudex in (c) zequirad after B/17/06
3 Number of consetvation easements moditled, ransferred, released » extinguishad, or terminated by the organization during the tax
vear p-
4 Number of states where property subject to consernvation easemaent is located
5 Does the organization hava g written poli

.

B O OO

IcY regarding the periodic monitoring, inspection, handiing of

vioiations, and enforcement cf the consetvation exsements it hoids? TSR IN Ni A 7N o PN
6  Staff and voluntear hours devoted to monitoring, Inspecting, and enforcing consarvation easemonts during the yoar
7 Amount of experises incurred in fnonitoring, inspacting, ang enforcing consenvation easoments during the year p §
8 Does each conservation easement reported on line 2{d) above satisty the requirements of section 170MANBYG

and section 1700NO)0? , ... e WU S "SR py
8 InPan XIV, describie how the organization raports conservation fasements in its revenue and expanse statement, and balance sheet, and

inchide, if applicabte, the text of the footnote tothe organization's financiat stateinents that describes the anganization’s acoounting for

conservation sasements.
Organizations Maintaining Collections of Art, Hisiorigal Treasures,
Complete ifthe organization answered "Yes” to Form 980, Part IV, line B.

or Other Similar Assets,

ta If the organization elected, as permitted under SFAS 116, not to report in its ravenye statement and balance sheet worlkes of art, historicg]
treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide, in Part XV, the text of
the footnots o its finanaial statements that dascribes thesa fterns.

b Ifthe organization elacted, as permitted under SFAS 116, 1o Teport in its revenue statement and batance sheet works of art, historicar freasutes,
or othet similar assets held for publle exhibitlon, education, or research in furtfieranes of public servios, provide the fallowing amounts relating to
these itoms;

{) Revanues inckaded in Form 990, Part Vil fine 1 SR -
@] Assets included in Fonm 990, PartX S

2 Kthe organization received or held works of art, historical treasuras, or other simliar assets for financial gain, provide
the following amaurts required to be repotted under SFAS 116 relating to these Hems;

a Revenues included in Form 990, Part VI, line 1 VRN T
b Assets inchuded in Form 990, Part X R 3
LHA For Privacy Act and Paperworck Reduction Act Notlce, sea the Instructions for Form 990, Schedule D (Form 950) 2009

832051
02-0n-10
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#0653 P.018/024

"

' ' commumrTy IMPROVEMENT CORP. .
Schadule O (Farm 990) 2000 QF THR STEUBENVILLE . OH AREA 34-0973647 Page 2
‘PartiE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyed)

{check all that apply):
a Public exhibition d L Loan orexchange programs
b [T scholarly research o Other
Preservation for future Qoterations

4 Provide a description of the organization’s collzctions ang explain how they further the organization’s axempt purpose in Part Xiv.

5 Durng the Yyear, did the organization solicit or receivs donationsg of art, historical treasures, or other similar assets

10 bo sold 16 rise funds rather than to be maintained as part of the o ganization's collection? ... D Yes D No
/| Escrow and Custodial Amrangements. Complete if organization answered *Yes to Form 990, Part IV, fine 8, or

repotted an armnount an Forms 990, Part X, line 21,

18 Is the organization an agent, frustee, custodian or other intermediary for Contributions aor ether assets not included

b If-Yes," sxplain the armangement in Part XiV and complete the following table:

Amount

¢ Beginning balance 1c

d Additions during the year 1d
e Distribinions during the year ja
T Ending balance ST . |

2a Did the organization include an amount ony Fofn 990, PartX, o217 T et L Iyves _Ino
b_If "Yes * explain the artangement in Part X\,

2 Endowment Funds, Comptete i the organization arswered ~Yos 1o Form 890, Part IV, line 10,
() Crrent yoar Prior vear 6) Two years back | d) Three Years back | (e) Four years bagk

12 Beginning of year balance
Contributions

LYY

¢ Net investment eamings, gaine, and lgsses
d Grants or scholarships
e

andprograms
T Administrative expenses
9 Endofyearbalance .
2 Provide the ostimated percentage of the year end balance held as;
@ Board designated or quasiendowmant %
b Parmanent endowment pm %
[
3a

Tarm endowment - %

tyy; Yos: | No

{h unrelated organizations e it | BE0)

(ii} retated organtzations PSP < - (1]
& If "Yes" to 3aii), are the related organizations listed as required on Schedule R?
4__Daseribe in Park XiV the intended uses of the organization's endewment funds. .

RarkVi] Investments - Land, Buildings, and Equipment se: Fom 990, Part X, line 10,
Description of investment (a) Cost or other (b) Cost or cther (€} Accumulated (d} Book vaius
basis (investment) basls (other) depreciation
T2 land | et eementee ety
b Buildings e e s e o
¢ Leasehold impravemnents
d Ecuipmert . N 24,605, - 14 595, 8,006,
@ Other. ... ..
Tatat. Addlines 1z through Te. (Column @) must equal Form 290. Part X, column (B), fne 10f)) ... e P 8,006
—— i bes 2 Inrough 1¢
Schedule D {Form 990} 2000

F32002
02-01-10
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| COMMUNITY IMPROVEMENT CORP. |
Schedule D (Form 990) 2009 OF THE STEUBENVILLE, OH ARERA 34-0973647 pace3
PE Investments - Other Securitios, See Form 990, Part X, line 12.

{a) De:script!On of security or category {b} Book value (c) Method of valyation:
(ineluding mame of Security) Cost or end-ofyear market value
Financial derivatives -
Closelyheld equity interests e
Other

Total. (Col (b) must squal Form 890, Part X, col (B) fine 12. > _
Batt V] Investments - Program Retated. Sae Fom 990, Part X, line 13.

. (¢} Methad of valustion:
b
{a) Description of mvestment type (&) Book, valie Cost or enchofyear market value

Total. (Col (b) must egual Form 890, Part X_ col {B) line 13,) -
‘RartIX]| Other Assets, Sce Form 980, Part X, line 1,

(a) Desaription {b} Book values

must equal Form 990, Part X, col (B) fine 15,
ety Other Liabllities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

Federal incorne taxes
DEPQSITS < INDUSTRIAT, PARK LOT SALE 30,000.

Total, (Columit fh) must equs! Form 990, Part X, cof BMine2s) ... 30,000,

2. FIN 48 Footnote_in Part XIV, provide the text of the footnote to the organization’s financial Matements that reports the organization's linbility for
uncertain tax positions under FIN 48,

" 03510 Schedule D (Form 960) 2009
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. COMMUNTTY IMPROVEMENT CORD.
Scheduls O (Form 990} 2069 OF THE STEUBENVILLE, OH ARGA
‘Batt:Xl-{ Reconcillation of Change in Net Asse

#0853 P.020/024

Total revenue (Form 980; Part VI, column (A), fine 12)
Total expenses (Form 990, Part 1X, coluinn (4), line 28) e
Excess or (deficit) for the year. Subtract line 2 from fine 1

Net unrealized gains (losses) on invastments e e e oo
Donated services and use of facilites . .
lhvesﬂnehtexpenses."“"""_“"_“"““h"""""_"“n"

Prior period adjustments
Other (Describe in Part Xiv)
Total adjustments (net). Add lines 4 thoough 8 et e

LR T TP .

L B A T S TR

313,

271,

355,

lsll

<41,

880.>

J

<41,

550>

support per aydited financial stataments
2 Amounts included on line 4 but nat on Forr 290, Part VI, fine {2-
Net unrezlized qains on investments

313,

271,

Donatad services and use of faclities

Other Describe in Partxivy

a2

b
¢ Recovetiez of prior year grantg
d

]

Add lines 2a through 2d

3 Subtract line 2¢ from line 1
4 Amounts included en Form 990, Part Vill, line 12, but not on line 1:

a investment expenses not inchuded an Form 990, Part Viil, ine 7b eyt

0.

313,

271,

b Other (Describe i Part XIv.)

e Add lines 4a and gb

expanses and losses per audited financlal statements e o e
2 Amounts included on fine 1 byt not on Formn 990, Part 1%, fina 25;
Donated services and use of facilitles

355,

i51,

Prior vaar adjustments

Other (Dezcribe in PartXIV)

a

b

¢ Other lpsses [T,
d

e

Add lines 2a through 2d
3 Subtract line Ze from ling 1
4 Amounts inctuded on Form 590, Part IX, line 25, but not an line 1-

a Investment expenses not included on Form 990, Part Vilt, iine 7b

b Cther (Describe in Bart XIV)

¢ Add lines 9a ane db

must oqual Fom 990 Pt 1 ing 15) o 5 355,

1514

5_ Total sxpenses. Add linas 3 ang do. (This
‘PartYdN| Supplemental information

X, line Z; Part X, line 8; Part Xil, lines 2d and 4b; and Part XIIl, lines 2d and 4b, Also complete this part to

Complete this part 1 provide the descriptions required for Part 11, lines 3, & and &; Part Il, lines 1a and 4:

provide any additional information,

Part IV, lines 1b and 2b; Part V, Iine 4; Pant

Da2054
0244110

Scheduls D (Forin 990) 2009
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SCHEDULE J-2 A
(Form 950} Continuation Sheet for Form 990

P Attach to Form 990 to list additions) information for Form 990, Part VII, Section A, lite 1a,

Deparmment of the raseury
ntemal Revenus Sevvice P See the Instructions for Form 000, '
Name of the Qrganization COMMONTTY INMPROVEMENT CORP,

Employer tdentification numbegr

OF THE STEUBENVILLE, OH AREA 34-0973647
FBartds  Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees
{A) (8) (] (V] _ (E) (7
Name and title Average Positioh Reponable Repottable Estirated
hours {check all that appiy) compensation . compensation amouynt of
per from from related other
week _ g the Organzations compeénsation
g ) organization W-2/1092-MISC) from the
S ] {W-2/1099-MISC) organization
1| (.18 and refated
% E 2|z organizations
EIZ(s]|2)|8]=
HEHEBER
CHRISTINE HARGRAVE
TRUSTEE 1.50 . 0. 0. ' C.
ROSS PATTEN .
TRUSTEE 1.50 0. 0. .
B J SMITH
TRUSTER 1.50 0. 0. 0
PAUL PRATER
TRUSTEE 1.50 0. 0. 0.
SUE. HERSEY
TRUSTEE 1.50 0. 0. 0.
ANTHONY MOUGIANTS
TRUSTEE 1.50 0. 0. 0.
DEBORAH VENCI
TRUSTEE 1.50 0. 0. 0.
JOE LUCKINO
TRUSTEE 1.50 a. 0. 0.
DAVID D’ANNIBALLE |
TRUSTEE 1.50 0. 0, 0.
STEVE BOHACH
TRUSTEE?.__ 1.50 0. - 0. 0.
TOM TIMMONS
TRUSTEE 1.50 0. 0. 0.
ROBERT CHAPMAN
TRUSTER 1.50 0. 0. 0.
KRISTIN CANTRELL
TRUSTEE 1.50 0. 0. 0.
SEVERINE PETRAS
TRUSTEE 1.50 0. 0, 0,
THOMAS MTNOR
TRUSTEE 1.50 0. 0. 0.
JOE MILLER
TRUSTEE 1.50 0. 0. 0.
NICK CACCIACARRO
TRUSTEE 1.50 0. 0. 0.
JAY PHILLIPONE
TRUSTEE 1.50 0. 0. 0.
SCOTT MAZZULLT
TRUSTER 1.50 0. 0. 0.
SAM SHORAC ' .
TRUSTEE 1.50 : 0. 0. 0.
LHA For Privacy Act and Paperwork Reductioh Act Notice, seo the Instructions for Farm 990, Schedule J-2 Form 990) 2009

222207 02-02.10
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P . PR

OMB No. 1545-6047

SCHEDULE J-2 . .
(Form 060 Continuation Sheet for Form 990

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

Deparment of the Treasury
Interral Reveaus Service t See the Instructions for Form 990.
Name of the Organization COMMIRY I Y IMPROVEMENT CORP.

Employer Identification number

OF THE STEUBENVILLE, OH AREA 34-0973647
fPartE] Confinuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8 (c} ©) - {E) (]
Name and titlo Average Posthion Reportable Reportabla Estimated
hours {check all that apply) compensation |  compensation amount of
per from from related other
week N B the organizations compensation
{éj g otganization W2/1080:MISC) fromthe
£l. E {W-2/1095-MiSC) organization
SRS g and related
£ _;E % 8 organizations
SHETLA MILIC
TRUSTERE 1.50 0. 0. 0.
FRANK BOVINA
TRUSTEER 1.50 0. 0. 0.
ANDREA SHEELER
TRUSTEE 1.50 0. 0. 0.
TOM GRAY
TRUSTEE 1.50 0. 0. 0.
CRAIG PETRELLA ] '
TRUSTEE 1.50 0. 0. 0.
DON SNYDER
TRUSTEE ' 1.50 0. 0. 0.
DR THOMAS GRAMNAM
TRUSTEE 1.50 0. 0, 0.
DAVID MAPLE -
TRUSTEE 1.50 0.0 0. 0.
MAYOR DOMINIC MUCCT
TRUSTEE 1.50 0.]. 0. 0.
CATEY DAVISON
TRUSTEE 1.50 0. 0. 0.
DAVID LALICH
TRUSTEE 1.50 0. 0. 0.
MAYOR BOR GALE
TRUSTEE 1.50 0. 0. 0.
KAREN D ANNIBALLE , T
TRUSTEE 1.50 g. Q. 0.
LISA QUAYTROCHTL .
TRUSTEE 1.50 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Noiice, see the instructions for Form 990. Schedule J-2 (Form 990) 2000

832201 0z-02-10
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SCHEDULE O ~ Supplemental Information to Form 990

(Form 950} ‘ Complete to provide information for respanses to specific questions oh
: Fotm 990 or to provide additionat information.
ey e ot he Trery B Attach to Form 990,
— TR T e e TUORLE
Name of the organization COMMUNITY IMPROVEMENT CORD. Employer identification numbrer
OF THE STEUBENVILLE, OH AREA 34-0973647

FORM 950, PART VI, SRCTION A, LINE 6: CONTRIBUTING BOARD MEMBERS ARE FROM

BUSINESSES AND CITY ANﬁicOUNTY GOVERNMENTS WITHIN THE STEUBENVILLE OHIO
AREA

FORM 9590, PART VI, SECTION B, ILINE 11: THE REPORT IS GIVEN TO THE

EXECUTIVE COMMITTEE BY EMATL FOR REVIEW PRIOR TQ _FILING THE 990. COPIES

ARE MADE AVAILABLE FOR ALL BOARD MEMBERE TOQ REVIEW AT FOLLOWING MONTHLY
BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15: OUR CODE OF REGULATIONS PROVIDES

THAT HIRTNG AND SALARTES ARE UNDER THE PURVIEW OF THE EXECUTIVE COMMITTER.

THE INFORMATION IS THEN PROVIDED TO THE ROARD AT THE FOLLOWING MONTHLY

MEETING. SEE BELOW FOR SUBSTANTIATION INFORMATION.

DIRECTOR® SALARY IS A MATTER OF NEGOTIATION, WITHIN EVERAGEAGUIDELINES.

DIRECTOR® MOST RECENT REVIEW WAS JUNE 2009 (ONE YEAR AFTER HIRE),

EXBCUTIVE COMMITTEE APPROVED RATSE TN SALARY AND BONUS, PRESENTED

INFORMATTON TO BOARD AT JUNE BOARD MEETING. PROGRAM MANAGER WAS HIRED JUNE

2009, EXECUTIVE COMMITTEE APPROVED SALARY, PRESENTED INFORMATION TO BOARD

AT JUNE BOARD MEETING. RLF ADMINTSTRATOR® REVIEW WAS JULY 2009; MOST

RECENT SALARY INCREASE APRIL 2009, APPROVED BY EXRCUTIVE COMMITTEE AND

PRESENTED TO BOARD AT AFRIL BOARD MEETING. ALL MATTERS RELATING TO

PERSONNEL ARE DISCUSSED BY THE BOARD IN EXECUTIVE SESSION.

LHA For Privacy Act and Paperwoerk Reduetion Act Nofice, see the Instructions for Form 990, Schedule O (Form 990) 2000
922214 }
056310
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SCHEDULE © Supplemental Information to Form 990 SR es0n,
(Form 550) Complete to provide informetion for rasponses to specific quastions on 2 009
Farm 990 or to provide any additioss! information, ‘
itk B hitaen o oo doar Mormation
N . M —
Name of the organization COMMUNITY IMPROVEMENT CORPD. Emuloyer & S p———
OF THE STEUBENVILLE, OH AREZ 34-0873647

OUR CODE OF REGULATIONS PROVIDES THAT HIRING AND SALARTES ARE UNDER THE

PURVIEW OF THE EXECUTIVE COMMITTEE., THE INFORMATION IS THEN PROVIDED TO

THE' BOARD AT THE FOLLOWING MONTHLY MEETING. SEE BELOW FOR SUBSTANTIATION
INFORMATTION.

FORM 290. PART VI, SECTION C, LINE 18: PRINTED COPIES WILL BE PROVIDED
UPON REQUEST,

FORM 990, PART VT, SECTION C, LINE 19;:

PRINTED COPIES WILL BE PROVIDED UPON REQUEST.

THE ORGANTZATION HAS CHANGED THE PROCESS IN WHICH THE BOARD REVIEWS
THE FORM %90

LHA For Privacy Act and Paperwori Reduetion Act Notice, see the Instructions for Form 280, Schedula O (Form 990) 2000
93217 '
02-02-10
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Form

DepamnmlormaTregsmy
Imeroal Revenwe Sarvice P The organization may have to 489 8 capy of this retum 1o sati i
A Forﬂ;e:mo-:ale_miarm,ormyaarboghning , 2010, and endn ) 20

Return of Orgariization Exempt From Income Tax

Under section 501(g), 527, or 4847(3)(1) of the Internal Ravenue Code (except black lung
benefit trust or private foundation)

Open t¢ Public
Inspection

B Checkit appiicanie: JC Name of orgenization Community ienprovesment Com. of the Stoubenville, OH . Arcs __ | o &meloyer idemtication nomber
O Addiess ohange  {_Doing Business As 340973647
[} Narme change Nomber and street (¢t P.0. box if mall & not defverad 1o groet address) Room/ayite £ Telaphone number
[ ot conum P.0. Box 187 740-283-2476
D Yormingted CityurtoWn,statewuountry,anleP+4
[ Amendearenrs  |Steubenvilie, OH 43952 G Grose teceipts § 323,080
[ Apptication perxting| 7 Name snc acidress of principe ot Kenneth R. Peridirs, President Hia) 15t & group reum fr affkstes? (] Yee (7] No
100 Welday Ave., Wirttersville, OH 43953 Hb} Are o affiietes inclused? [ ] Yes Owno
| Yaxoxemptatstus: [ 5010y 801c){ 6 ) froertno) [ | 4947iaqn or []527  “No," aitach a et (see instructions)
J Website: » www.progressaflisnce com Hie) Group exemption number P
K o of organization: ] Cerporation [ Trust [ Associadon [] o | L Yeor of fomation: _199_| 1 S1esaof gt somicrer G
Summary
1 Briefly describe the organization’s mission or most significant activities: To Facilitate and Promote Economic Development
< e .
é N .
2| 2 Checkthis box b L Fihe orgariaaion dRsoontinued it operations or dispased of Mo than 25% of s et asecia, —
g 3 Number of voting members of the goveming body (Part VI, line1a). , . , . _ - 15
2 4 Number of independent voting members of the govemning body (Part Vi, line 16) . . . . 4 15
Z1 5 Totl number of individuals smployad in calendar year 2010 (Part V, fine 2a) 5 3
E 8  Total number of volunteers (estimate if necessary) ., L oL L, L L L, 5 0
7a Total unrelated business revenue from Part Vill, column (C), line 12, . ., | . . Ta a
b__Net unrolated business taxable income from Form 980-T.line34 . _ ., . . .. 7b 0
Prior Yaar Cugrent Year
o 8 Comributions and grants PartVIll, line thy, . . . .. 306,896 317,839
2| ® Program service revenue {Part VIll, line 2g) C e e
${10  Investment income (Part VIB, column (4), lines 3, 4, and 7e) . . . . 6375 Prr
© 111 Other revenue (Part VIll, columr (A), lines 5, 6d, 8¢, 9c, 10c, and 11g)
12 Total revenue~add linos § through 11 (must equal Part VI, colurnn (&), line 12) 313,271 223,030
12 Grants and similar amounts paid (Part [X, columnn (A), lines 1-3) .
14 Benefits paid to or for members (Part X, column {a), line 4} - e
w| 15  Salaries, other compensation, employee benefits (Part X, column (), fines 5-10) : 179,168 182,768
2 | 162 Professional fundraising fees (Part IX, column ), line 11¢) e
g| b Total funcraising expenses (Part X, column (D), line 25) e
W17 Other expenses (Part X, column {A), fines Tla-11d, 114244 . — 175,983 165,198
8 Total expenses. Add lines 13-17 {must equal Part DL, cotumn (A), in@26) . 355,151 347,968
19 Revenue less expenses, Subtract line 18 from fing 12 C e e el (41,3200 (24,936}
'6§ Beginning of Current Year End of Yoar
2%l 20 Total assets (Part X, line 16) , , ., e L 567,299 545,153
§§21 Totdl liabilties (Part X, fine28) . , . . . . = = Coe 31,668 34,453
2] 20 Net ssots or fund balances. Sublract fne 21 fremline20 . ., , . . . 535,631 §16,695
Signature Block
jes o , et 1hi3 retym, includ i ano , and to the best of my kno Ve, It &
mmmfw ropars e s e g SO omnation ofWHich presere el okt
) LS Heo— [ 7~ 2%
Sign Signature of officer te
Here }J~/-C' Z_C,DOM-@"") . g%t’/._)*/-r*e— rOffLCC—@“
Typo o print name ang titl 7 '
Y Print/Type preparor’s name er's sig Data Check . PN
pronarer Ao /B Jlps  [SGZA ) L ey
Use Onply | Frmanme > c&ﬂé&é@ff{ﬂ‘Sﬂﬂ . BmsEN > 5 ¢ ~/8/ 2425
Frrsaddmss » £/ S (. Ko S L B va Olewdoa s oH vyu 31 Phanano, {g?_.rb Yy O ILFY

40
May the TRE discuss this rotum with the preparer shown above? (see instructions) , . . - _tAves[Ine
For Paperwork Reduction Act Notice, see the separate mstructions, Cat. No. 11282y Form 980 eo10)
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Paga 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Parttt . . ., . . . 0O

1 Briefly describe the organization’s mission:

A Not-For-Profit organization established for the purpose of advancing, encouraging and prometing the irklustrial, Commercial aiwt

Civic develonment of the Steubenville Ohio area,

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFonnggﬂorggf}-EZ‘?.........‘_......----------- OYes ANo
If “Yes,” describe these new services on Schedule O,

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program
i “Yes,” describe these changes on Schedute O.

4 Describe the exempt purpose achievements for &ach of the organization's three largest Program services by expenses, Section
501(c)(3) and 501(c)(4) organizations and section 4947¢2)(1) trusts are required to report the amount of grants and allocations 1o
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

) (Expenses§ 347900 including grants of § i Y{Revenue $ )
Progress Alliancea » Econmpic Pevelopmem Program .
4b (Coder __ _  }{Expenses $ ... 56 including grants of $ e )(Revenue g )
Revolving Loan Program
4c {Code: . )Expenses$ = includinggrantsof § __ )(Revenue $ v )
4d  Other program services, (Describe in Schedule Q.)
{Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses b $347,966

Form 990 po10)
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Checklist of Required Schedules

1

10

11

12a

13
14a

15

19

17

18

19

Paga 3

Is the organization described In section 501{6)}3) or 4947(3)(1) (other than a private f0undation)‘? If “Yes,"
complete Schadule A . . . - ..

Is the organization required to comptete Schedule B, Schedule of Conmbmms? (see mstmctmns)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candiclates for public office? If “Yes,” complete Schedule C, Part 1 .

Section 501(c)3) organizations, Did the organization engage in lobbying actmtues or have a saction 501(h)
election in effect during the tax year? if “Yes,” complete Scheduls C, Part il . .

Is the organization a section 501(c)(4), 501(c)B), or 501{c)(6) organization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” compfete Schedule C,
Partiff . . _ . . .

Did the organization mairtain any donor adwsed funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or Investment of amounts in such funds or accounts? /f “Yes,”
compiate Schedule D, Part | . .

Did the organization receive or hold a consewatlon easement mcludmg sasoments to preserve open space,
the environment, histordc land areas, or historic structuras? If “Yes complete Scheduie D, Part I}

Did the organization maintain collactions of works of ar, historical reasures, or other similar assets? if “Yas,”

complele Schegule D, Part lif

Didl the organization report an amount in Part x lme 21 serve as a cuﬂodlan for amounts not hsted in Palt
X; or provide credit counseling, dobt managemem, credit repair, or debt negotlatlon services? if “Yes,”
complete Schedule D, Part v . . .

Bid the organization, directly or mrough a related Drganlzatlon hold assets in term, permanent or quasi-
endowments? if “Yes,” complote Schedule D, Party . . . . .o

if the organization’s answer to any of the foilowmg questions is "Yes, then complete Sohedule D Parts Vl
VI, VI, X, or X as appiicable.

Did the organization report an amoumt for land, buslclmgs. and eguipment in Part X, line 107 I “Yes,”
cormplete Schedule D, Part Vi . . . .

Did the organization report an amount for mveetmenw-oﬂmr securities in Part X, lme 12 that is 5% Of mote
of its total assets reported in Part X, line 167 if “Yes,” complote Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its fotal assets reponted in Part X, tine 162 If “Yes,” complate Schedule D, Part VIif .

Did the organization report an amount for other assats In Part X, line 15 that is 5% or more of its totai assets
reported in Part X, fine 167 i “Yes,” complele Schedule D, Part IX . .

Did the organization repert an amount for other liabdlities in Part X, line 257 # “Yes,” comp!ete Schedu!e D, Part x
Did the organization’s separate or consolidated financial smtemmtsforthetaxyeanncludeafoomotethataddrm
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf “Yes, " compiete Scheduie D PartX .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” campieta
Schedule B, Parts Xi, XI, ard Xl .

Was the organization included in consolidated, Indepmdent audited ﬁnanaal slatenwms for the ax year? ff "Yes, and if
the organization answased "No™ to fine 124, then completing Schedule D, Parts Xi, XIf, and X is optional .

15 the organization a school desaribed in soction 170 INAN? /f Yes,” complets Schadule E

Did the crganization maintain an office, employess, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
busingss, and program service activities outside the United States? if “Yes,” complete Schedyle F, Parts | and IV
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? /f *Yes, " complate Schedule F, Parts fand IV |

Did the organization report on Pant IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals iocated outside the United States? if “Yes, ” complolo Schedule F, Parts Hl and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e7 if “Yes,” complete Schedule G, Purt | (see instructions) A
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines ¢ and 8a? If “Yes,” complete Schedufe G, Partif . ..

Did the organization report more than $15,000 of gross income frem gaming actmtues on Part V!ll hne ga')

If “Yes,” complete Schedufe G, Part Iff . - ..
Did the organization operate one or more hospswls" rf "Yas, complete Scnedule H .

If “Yes" to line 20a, did the organization attach its audited financial statements to this returmn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yos ; No

—h
<,

11b Y

11e v

11d v

1lel| v

11f v

12a

12b

13

148

14b

18

16

17

18

18
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Page 4

Checldist of Required Schedules {continued)

inthe United States on Part {X, column (A}, ling 12 “Yes,” complote Schequle L Parts { and f

Did the organization report more than $8,000 of grants and other assistance to individuals in the United States
on Past [X, column (), line 27 I “Yes,” complete Schedule !, Parts fand lff . | .o

Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former afficers, directors, tnustess, key employees, ang highest compensated
employaes?lf“Y&e,”completeSchaduleJ. e e e e e e e o

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax—exemptbonds?...................-..
Did the organization act as an “on behalt of" issuer for bonds outstanding at any time during the year? . .
Section 501{c){3} and 501 (cH4) o izats Did the organization engage in an excess benefit transaction
with a disqualified person during the year? i “Yes,"” complets Schedwle L, Partt . . . . e e .,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reparted on any of the organization’'s prior Forms 990 or 900-E2%
If“Ye-.s,”ocxnplstaScheduleLPartL....._,...........,-..,
Was & loan to or by a curent or former officer, director, trustes, key employee, highly compensate employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedulo LParty .
Did the organization provide z grant or other assistance to an officer, director, trustes, key employee,
substantial contributer, or a grant selaction committee mamber, or to a person refated to such an Individual?
!f‘Yw;”compIBreSchedule.L,Parflll...,.......-........-..
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A curent or former officer, directar, trustee, or key empioyee? If “Yes,” complate Schedufe L Partiv .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedufe £, Part Iv
An emtity of which a curent or former officer, director, frustee, or key employee (or a family member thereot)
was an officer, director, trustes, or direct or indirect owner? ff “Yes,” complete Schedule L, Partrv ,
Did the organization receive more than $26,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive coniributions of ant, historical freasures, or other similar assets, or qualified
conservation mntribuﬁons?ff'YES,”compfeteSchedufeM R
Did the organization liquidate, terminate, or dissofve and cease operations? If “Yes,” complete Schedule N,
Did the organization solf, axchange, dispose of, or hansfer more than 25% of its net assets? §f “Yas,"
cwnpleteScheduleMParﬂ!....-.........-..........
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,'compiereScheduleRParH. - e e e
Was the organization related to any tax-exempt or taxable efttity? If “Yes,” complote Schedule R, Parts i, 1,
!VandV,lrm?
Is any related organization a controiteq entity within the meaning of section 512b)13)2 |
Uid the organization receive any payment from or engage in any transaction with g
controlied entity within the meaning of section ST2(B)(13)? If “Yes,” complete Schedule R,
Partl/,linez.-....-......,............]jygg{jno
Section 501{c){3) organizations. Did the organization make arly transfers to an exempt non-charitable
related organizaﬁon?lf“Yes."completeScheduleH,PartldIine.? S T

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as parthership for federal income tax purposes? if “Yes,” complete Schedute R,

Did the organization complete Schedule O angd provide explanations in Schedule O for Part Vi, lines 11 ang
IQ?Note.AllFoerBOﬁlersarerequiredtooomplBteSChedubo R T T

.

a

’

Yes | No

]<+<\ RS o U LN SO P PN PR o
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains 4 Tesponss to any question in this Part v

12 Enter the number reported in Box 3 of Form 1096, Ener -0- if not applicable . , | | 1a 0
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 niles for reportable payments io vendors ang
reportable gaming {gambiing) winnings to prize winners? . . |, e -
Enter the number of employees reporied 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 | 24 3

(1]

+

¥

o
-
8
;g
g
g
8
3
F
o
=5
3
§
5
g
=h
&
&
z
:
2
3
g
g
3
2
g
g
=
2

Did the organization have unretated business gross income of $1 000 or more during the year?

“No,” provide an explanation in Schedule O . ..
At any time during the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
If “Yes,” entor the name of the foreign country: »

£ o &
3
&
e
5
jod
2
i4]
g
g
5
g
5
g
g

-2

H “Yes” to line Sa or 5b, did the organization file Form 8886-T7 . . e e e e e L,
Does the organization have apnual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | S T

If *Yos," did the organizetion include with every solicitation an express statement that such contributions or
ifts were not tax deductible? _

focd

O
a
§
<
2
<
H
g
:
g
3

2

>

g
[a]

P

!
g
a
b

g
7
§
g

&

Yes | No

1c v

7 Organizations that may receive deductible oormibubom under sect:on 1_?0{0).

a  Did the organization receive a payment in excess of $75 made pantly as a contribution and partly for goods |

andsarvic%providedtothepayor?.
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | o,
¢ Did the organization sell, exch v OF otherwise dispose of tangible personal propetty for which it was
requiredtoﬁleFannB:.’Ba?‘.......................... 7e
d [f*Yes,” indicate the number of Forms 8252 filed during the year . . ., ., ., . 7d
B Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft cortract? | 7e
f Did the organization, during the year, pay premiurms, directly or indirectly, on a personal benefit contract? . 7F
g  [f the organization received a contribytion of Qualified intellectual property, did the onganization file Form B899 as Tequired? | 7g
b ¥ the organization feceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-G7 7h
8 Spomonngorgamatmsmahmmmadwmﬁmdsandsechonmam)supmmm
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoning
organization, have excess business holdings at any time dunng theyear? . . . _ | e L 8
9  Sponsoring organizations maintaining donor advised funds,
& Did the organtzation make any taxable distributions under section 49667 . , . .. 1 6a
b Did the organization make 2 distribution to a tdonor, donor advisor, or related person? 8h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIll, ine 12 . . . e 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities | 10b
11 Section 501(c}{12) organizations. Enter
a  {Eross income from members or shareholders | e e e e 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources
agajnstau'nountsdueorreceivedfromthem,) e e e e L, 11b
12a  Section 4947(a)l1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofFform1041?  |12a
b It “Yes,” enter the amount of tax-exempt interost received or accrued dufing the year ., . 12h
13 Section 501(ch29) qualitied nongrofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? .- 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
theorganizationislicensedtoissuequaﬁﬂedheanhplans T 13b
¢ Enter the amount of reserves on hand S e e e oL 13¢|
14a Did the organization receive any payments for indoot tanning services during the tax year? . . . _ . 19a
b I "Yes," has it filed & Form 720 to report these paymants? # “No, * provide an explanation in Schedule O 14b

Faers 990 po1g)
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Governance, Management, ang Disclosure For each “Yes” response to fines o through 76 below, and for g

*No” response 1o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions,
Check if Schedule O contains a response to any question in this Part V| L

Section A Governing Body and Management

Ta  Enter the number of voting members of the goveming body at the end of the tax year,
b Enter the number of voting members includeq in line 1a, above, who arg Independent
2 Did any officer, direstor, trustee, or key employee have a family relationship or g busfness relationship with

any other officer, direotor, trugtes, or key employee? R
3 Did the organization delegate confrel over management duties Customanly performed By or under the direct
Supervision of officers, directars or trustees, or key employees to a management Company o other person? . 3 v
4 Did the organization make any significant changes to it goveming documents since the priar Form 980 was filed? 4 v
S  Did the organization become aware during the year of significant diversion of the organization's assets? | 5 v
6 Doeatheorganimtionhavemembersorstoakhulders?. N 6 |y
7a  Does the organization have members, stockholders, or other PSISons who may elect one or more members
(:)fthegm.femingboc!y?....................,.......7a v
b Are any dacisions of the goveming body subject to approval by members, stockholders, or other persons? o v
8  Did the organization contemporaneousiy document the meetings held or written actions undertaken during
the year by the following:
@ The governing body? . Ba | v
b Eachcommitzeewfthauthomytoactonbehalfofthegovemingbody? T 8 iy
9 Isthere any officer, director, trustee, of key employee ifsted in Part VI, Sectien A, who eannet be reached at
he organization's mailing address? Jf 'Y&t,”pmvideﬁmnamasandaddmsses i Schedule 0., S 9 |V
Section B. Policies (This Section B requests information about policies not required by the Internal Flevenue Code.}
Yes | No
102 Does the organization have local chapters, branches, or affiliates? R 103 v
b If “Yes" does the organization have writian policies and procedures governing the activities of such
chapters, affiliates, and branches e ensure their operations are consistent with those of the arganization? . 1
112 Yas the organization provided a copy of this Form 960 1o al members of its governing bady before filing tha
form')ﬁa(
b Describe in Schedule O the process, if any, used By the organization 1o reviow this Form 990,
123 Doestheorganizationhaveamttenconﬂictofinteratpolicy?lf“hlo,"gotoline L 12a v
b Are officers, dirsctors OF trustees, and key employess required to disclose annually interests that eould give
nsetooonﬁzcmmb i
€ Does the organization regularty and consistently monitor and enforce compliance with the Policy? If *Yes,”
d&ecribeinScheduleOhowthEisdone. T L . 12¢
18 Does the organization have a written whistieblower policy? e e
14 Does the organization have a written document retention and destruction policy? |

15  Did the process for determining compensation of the following persons include a teview ang approval by
independent persons, comparability data. and contsmporaneous subsiantiation of the deliberation and decision?
a8 The organization's CEO, Executive Director, or top management official
b Otherofﬁcersorkeyemployees of the organization . . | | e L
If “Yes” 1o line 152 or 15b, describe the process in Schadule O, (See instructions.) ,

17 Uist the states with which & copy of this Form 990 is required 1o be fileg b o
18 Section 6104 requires an organization to make jts Forms 1023 (or 1024 i applicable), 990, and 950.T {50 {c)a)s onty) available
for public inspection. Indicate how you make these avallable. Chock all that apply,
[1 Ownwebsite  [J Ancther's website Upon request
19 Describe in Schedule O whether {and If so, how), the crganization makes its goveming documents, confiict of interest policy,

organization: B Ruth Casey, Administratoy 740-283-2476
630 Market St, Steubenville, OH 43952
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" Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emplayess,
and independent Coniractors
Check if Schedule O sontains a résponse to any question in this Part Vit . . A S N N

Section A, Oﬂ'icers, Directors, Trustees, I_(ey Employess, and Highest COmpenaated Employees

organization's tax year.

* List all of the organization’s current officers, diractors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0~ in columns (©), ), and {F) if no cempensation was paid.

+ List all of the organization’s eurrent key employees, if any. See Instructions for definftion of “key employee.”

* List the organization’s five current highest compensatag employees (other than an officer, direstor, 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 reiated Ofganizations,

¢ 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 diractors or trusteag that received, in the capacity as a former director or trustee of tha
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the fallowing order: individual rustess or directors; institutional trustees; officers; koy employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any refated Organization compensated any eument officer, director, or trustee.

0] ®) © e © (3]
Name and Thie Average | Position [check all that apply) Reportable Reportable Estimated
hours pee 2o sl ol =l sz =] compensation Compensation from) amount of
wetk AR EEEE from refatad other
(describa | S5 | = ] 3 EHE the organizations compensaton
hours Tor ?ig gl | 2]&8] %] organieaton | woonr 099-MISC) from the
related [R5 3 3 3| |w2icesamsc oganization
Orggani gl s g 2 ang related
it Schedute &l a F organizations
[o)] ] -
(=5
{1} Kem'fem R. Parkins 15 0 0 0
@ 3?"’" Sivizt — 1 0 o 0
{3} Alex Marshay 1 15 0 o o
_{4) br. Edward L Florak 15 f 0 0
ﬂ?’s@ﬂﬂe’s“w 4 1s 0 0 0
(6) fr;WY Folden 15 o 0 0
@ ‘_:a""’ et 15 0 0 0
i8) ':nm Gettite 4 s ] 0 0
s
(10) :om::eick Mucci i 15 0 0 o
s
D ’ ’ ’
(12 (;".nthy Pavison n 15 0 0 o
{13) Wittiam Blake 15 0 0 0
(f3vecancies o
{15)
(1ey 1

Form 980 019)
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" Form 880 -(2010) Page8

lm Section A. Officers, Directors, Trusiees, Key Employees, and Highast Compensated Employees {continued)
) ® © L) ® 3
Name and titie Average | Position (checic all that apply) Reportabile Reportable Estimated
nowes par =z =1 o o] m| tompensation |compensation from amount of
woek o3 5 2 ic EE from retated other
(descive | 2| E\ 3l g | BF (3 the organiziions compensation
hours for %g g 8 Eg T organization | (W-2A1D99-MISC) Trotn the
related - gl"s W-2M1006-MISC) organization
orpaL q F|= 21 2 and reiated
inBcheguie} E1 g 2 OnRRZations
0) e 2
a
an
(18)
(19} -
(20)
{21} .
22
&3) .
29
{25)
(26) .
2n
§28)
b Subtotat, . . . . . . L ... .. T . 0 0 ]
¢ Total from continuation sheets to PatrtVil, SectionA . . . . . W ‘
d_Total (add lines tband1c). . , ., . > 0 0 o

2 Total number of individuals (including bit not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization I None

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7? if “Yes,” complete Schedufe J for such individvad . - . ., . . . . . .

4 For any individual fisted on line 1a, s the sum of reportable compensation and other compensation from the |
organization and refated organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

5  Did any person listed on line 12 recefve or accrue compensation from any unrelated organization ot i

¥ L

ndividual

for services rendered to the organization? /f “Yes, ” compiete Schedule J for such person
Section B. Idlepencient Contraciors
1 Complete this table for your five highest compensated independent contractors that received more than 1 00,000 of
compensation from the organization.
) 2] {c)
Name and Business addross Deacription of services Gompenaatina

2 Total number of independent contractors {including but net limited to those listed above) who
received more than $100,000 in compensation from the organization
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P Statement of Revenue
e | el | o E
everan revenve e,
L2 13 Federated campaigns , . ., ' 1a |
EE| b Membershipduss . | | | o
w-g ¢ Fundraising events ., , . | 1¢
§£5| d Related organizations . | . ld
2E( e Govommentgrants leontributions) | e | 126,225
S| A der contiibions, gifts, granis,
,_.3% and sifnilar amgunts ot inclutted above |1 | 197,614
Eo| o Momashcontbulions incke nlesta-tfi§
87 h_Totsh Addlnesta-if, . . . , TR 317,839
2 Busimess Code
§ | 2
£ b i
T -
(=} c .
5| e .
& T All other program service revenue |
& 9 Total. Add lines 2a-2f _ e e,
s investment income (inciuding divitends, inter :
and other simitar amounis) B 5,191 5,197
4 Income from investment of tax-exempt bond proceeds p-
& Royaities |, R S
) Redl (i Persona
€a GrossBRents .
b Less rental expensas
¢ Rental income or floss)
d Netrentelincomeorﬂoss) - . R
Ta  Gross amoumt from sakes of | ) Securites (1) Other
55815 ofher than ivertory
b Lzss: cost or other basis
an sales expenses
¢ Galn or (logg) .
d  Net gain or {loss) - >
3 | 8a Gross income from fundiraising
g | vents (notinchuding$
< of contributions reported on iine 10,
% SeePartW,fine18 . , _ | |
g b Less: direct expenses , |, | | b
¢ Netincome or (loss) from fundraising events . m
%9a Gross income from gaming activities,
SecPart IV, line 19 . | e . o
b less: directexpenses . |, . . b
¢ Net ncome or (loss) from gaming activites . .,
108 Gross sales of inventory, less
retums and allowances |, . | a
b Less: costof goods sold |, . . b
c _Netincoms or {loss) from sales of Inveniory .~ .
| Miscellanoous Revenue Business Code
112 -
b
c —
d Al other revenus ..
e Total, Add lines T1a-11d .
12 Total revenue, See instructions,




02/23/2012 15:08

q
-

" Form 990 2010)

#0654 P, 011/020

Page 10)

Statement of Functional Expenses

. Section 507(c)(3) and 507(cX4) organizations must complete all colurmns.
All other organizations must complete column (A) bt are not required to complete columns {B), (), and (D).

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

W
Tota! expenzes

ngrar(r?’ Service
EXpenses

1

2

o 5

RUERRBS

e 0T

Grants and other assistance to govermments and
organizations in the U.S. See Part IV, lina 21 .
Grants and other assistance ta indiviguals in
the U.S. See Part IV, line 22 . ;
Grams and other assistance to governments,
organizations, and individuals outside the
U.S.See Part IV, lines 15and 168 . . .
Benefits paid 10 or for members - .
Compensation of current officers, directors,
trustees, and koy employees e
Compsnsation not included above, to disqualified
persons (as defined under section 4958((1) and
persons deseribed in section 4958{cINE)
Othersalariesandwages . . . . . |
Pension plan contributions (include section 401 (k)
and section 403%) employer contributions)

Cther employee benefits |

Payroll taxes | e

Fees for services (non-employees):
Management . . |

Accounting .

Labbying .
Professional fundratsing services. See Part IV, line 17
Investment management fees .

Advertising and promotion

Offico expanses  , |

Information technology

Royalties . .

Occupancy .

Travel . . . . . . . o . .,
Payments of travel or entertainment

for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e e e
Paymentstoaffiiates . . . . . . .
Depreciation, depletion, and amortization
Insurance .

120,830

11,000

5175

45,763

8,905

8,374

12,000

5,562

Other expenses, ftemize expenses rot covered SRR

above (List miscelaneous oxpenses in fine 24, I

line 24f amount exceeds 10% of line 25, column § B
{A) amount, list line 24f expenses on Schedule 0,) N

marketing & Adveitising
Other Expenses

Telephone

Al other expenses

Total functional expenses. Add lines 1 iough 347

41

347,966

Joint costs. Check here - [] i following
SOP 88-2 {ASG 958-720). Complste this ling
only if the organization reported in column
{B) joint costs from 2 combinegd educational
campaigh and fundraising solicitation .

Form 990 2010)
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Balance Sheet
{a) ®)
Beginning of year End of year
1 Cash—non-interestbearing - . A00415] 3 10,932
2 Savings and temporary cash investments . 46,878] 2 402,454
3 Pledges and gramts recejvable, net e . 3
4 Accounts rogeivable, net . . 12,500 4 233
5 Receivables from cument and former ofﬁoefs, cinrectom trustees key
amployess, and higheet compensated employeea Gomplate Part I of
SchedueL . . , .
6 Recetvables from other disqualrﬁed persons (as deﬁned Lmdsr sectlon
49568(i1)), persons described in section 4958{c)(3¥B), and contributing
employers and sponsoring organizations of section 501(0)(9) voluntary K
o employees' beneficiary organizations (see instructions) 6
3| 7 Notesand loans recsivable, net Coe e e 100332] 7 125,422
<! 8 Inventoriesforsaleoruse . . e e e e 8
2 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part Vi of Schedule D 10a 22,6085
b Less: accumulated depreciation 10h 16,620 2,006] 10c 5,985
11 Investments—publicly traded secutitios . 19
12 Investments—other securities. See Part v, ling 1‘] 12
13 Investments—program-related. Ses Part IV, line 11 . 13
14  Iniangible assets 14
15 Other assets. See Part IV, Ime 11 . . 168| 15 27
16 Total aggels, Add lines 1 through 18 (must equa! lmE 34) 567,299 16 545,153
17 Accounts payable and accrued expenses . 1,668| 17 4,458
18  Grants payshle | e
19  Deferred revenue I
20 Tax-exempt bond liabilities | .
2121 Escrow or ¢ustedial account liability. Complete Part IV of Schedule D
E|22 Paysbles to cument and former officers, directors, trustees, key GRS S
2 employees, highest componsatad empJOyeas, and dlsquallﬁed persons, L
= Complete Part Il of Schedule L . . o0
23  Secured morigages and notes payable to unrelated thnrd partm 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 QOther liabilities. Compiete Part X of Schedule D . . 30,000f 25 | 30,060
26 Total liabilitles. Add lines 17 through 25 .. 26
Organizations that folfow SFAS 117, daackhereb l mdcomplete P P
8 lines 27 through 29, and lines 33 and 34. D R L T ok
& |27 Unrestricted net assets . - 75,483| 27 76,427
E 28  Temporarily restricted net assets | 480,148 28 434,268
|22 Permanently restricted net assets, . . 29
T Organizations that do not follow SFAS 117,checkhemb D and
5 complets lines 30 through 24,
2|30 Capital stock or trust principal, or current funds . . . 30
3‘3 31 Paid-in or capital susplus, or land, building, or equipment fund . 3
32  Retained samings, endowment, accumulated income, or other funds . 32
$|33 Tominetassotsorfundbalances. . . . . . . . . . . . 535,631] 93 510,695
34 Total liabilities and net assets/fund balances e e 4w a 567.2991 34 545,153

Form 990 2010)
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Pags 12
Reconciliation of Net Assets
Check if Schedule O containg a response 1o any question in this Part X . - -« - g
1 Total revenue (must equal Part Vall, column Adnetzy, . ) u 323,080
2 Total expenses (must equal Part IX, column @hline2sy . 0T 2 | e
8  Revenue iess expenses, Subtractiine 2 from line 1 S T 3 (24.935)
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A . , . 4 535,631
S Other changes in net assets or fund balances {explain in Schedule O. ... 5
B Net aseets or fund balances at end of year. Combine fines 3, 4, and § (must equal Part X, line 33,
column(B)).......,...,.......,........ 6 510,605
Financial Statements ang Reporting
Check if Schedule O contains a fesponse to any question in this Part X1l . . AL N
Yoz | No
1 Accounting method used to prepare the Form 9%0: [ Cash Accrval ] Other
If the organization changed its method of accountlng from a prior year or checked “Other,” explain in
Schedule O,
2a Wore the organization’s financial staterments compilad or reviewed by an independent ascountam? | 2a v
b Were the organization’s finansial statements audited by an independent accountant? 2h
¢ I "Yes” to ine 2a or 2b, does the organization have a committes that assurmes responsibllity for oversigit
of the audh, review, or com pilation of its financial statements and selection of an independant accountant? 2c
If the organization changed elther itg ovensight process or selection Process during the tax year, explain in
Schedule O
d ¥ "Yes™ to line 2a or 2b, check a box below to indicate whether ths financial statements for the year were
issued on a separate basis, consolidated basis, or bothy:
Separate basis ] Consolidated basis [ Both consoligated and separate basis
Sa As aresult of a federal award, was the organization required to undergo an audit or audits as sat forth in
the Single Audit Act and OMB Circular A-1337. |,

bt “Yes,"” did the organization unaergo the required audt or audits? If the organization did not undergo the
required audit or audits, explain why fn Scheduls © and deseribe any steps taken to undergo such audits

¢

Ferm 994 1)
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" Schedule B

Fonn 50, 900-27, Schedule of Contributors OB Yo, 1645 0047
o) 2010
»

Depamm;‘fiaempswy Al'tadnoFonn.%O,BM-EzorQSO-PF,
Name of the organization Employer Weritification number
Cotmmunity mprovement Corp. of the Steubenville, Ohio Arga 34-0973647
Organization type (check ona):
Filers of: Section:
Form 990 or 980-E2 01l 6 ) (onter number) organization

0 49471 nonexempt charitable frust not rreated as a private foundation

[ 527 poities) organization
Form 990-prE O 507(cKa) exempt private foundation

O 49471 nonexempt charitable tnyst treated as a private foundation

0O 50c)3) taxablo private foundation

Check if your organization is covered by the General Rule or a Special Ruje.

Note. Only a soction 501(c)7), (8), or {10) organization can chek boxes for both the General Rule and a Special Rule, Sea
instructions.

General Rule

For an organization filing Form g0, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money gr
propexty) from any one contributor, Complete Paris { and |1,

Special Rules

00 For a section 501(cH3) organization filing Form 990 or 0og-Ez that met the 3375 9% Support test of the regulations under
Sections S09(a)(1) and 170(b)(1 HAXV), and received from any one contributor, during the year, a contribution of the
grezter of (1) $5,000 or (2) 2% of the amount on {i) Form 990, Part VIll, iine 1h or (i) Form 990-£7, line 1, Complete Parts

[ For a section SC1(cK7), (8). or (10) orgarization fiing Form 990 or 990-E2 that received from any one contributor, during
the year, aggregate contributions of mote than $1,000 for use axchsively for religious, charitable, scientific, literary, or
sducational purposes, or the Prevention of cruelty to children or animais. Compiete Parts |, i, and i,

(7 For asection 501(c)(7), (8), or (10) organization filing Form 990 or 990-£7 that received from any one contributor, during
the yeay, contributions for use exclusively for religious, charitable, etc., PuTDGSes, but these oontﬁbutio!w did not

Caution. An organization that is not covered by the General Ryle and/or the Special Rules does not file Schedule B (Form 080,
990-EZ, or 990-PF), but it must answer “No® on Part IV, line 2 of jts Form 990, or check the box on fine H of its Form 990-E7, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 900-£7, or 990-PF),
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R Scriedule B (Form 990, 890-E2, of 880-PF) (2010) Page  of ___atpPary
Nare of arganization Employer identiticaton number
Community improvement Corp. of the Steubonville, Ohio Area 350973647
%28l Contributors (see instructions)
(@ (b) fc) . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Jefferson County Audtor Person
Payroll O
301 Market Street . $. 75,000 Noncash [
{Compiste Part {1 it there is
Steuberville, OH 43952 e 4 noncash contritution.)
(a) (b) () (&)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 City of Steubenvilte Person
Payrofl -
304 Market Sueet $ 50,000 Noncash CJ
{Gomplete Part It if there is
Steubemnille, OM 43952 . a noncash contribution.)
@ fb) © @
No. Name, address, and ZiP + 4 Aggregate comtributions Fype of contribution
3 Y ITOOMOONO e Person
Payroll |
Mayors Office 18 5,000 Noncash |
{Complete Part it i there is
Toronin, OH 43964 & noncash contribution,)
ia) (k) {c) &
No. Name, address, and ZIP + 4 Aggregate contributions Tyna of comribution
4 il lL s Person
Payroll O
1235 University Bivd, $ 5,000 Noacash [
{Complate Pan 1 if there is
Steubenvilie, OH 43952 B A noncash contribution.)
(@) b} {©) (d}
No. Name, address, and 21P 4. 4 Aggregate contributions Type of contribution
5 Trinity Health Services Person
Payroll 1.
Sl $ 6,000 Noncash  [J
(Complete Part It i there s
Stevbenville, OH 43962 i a noncash somribution.)
3] ®) = @
No. Narme, addreas, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payrolt ]
. 1 $ = Noncash ]
{Complete Part 1t if there is
a nonhcash contribriion.)

Schaduie 8 (Form 060, 590-E2, or 560-5F) (2010
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" SCHEDULE D OMB No_ 1545-0047
(Form 980) Supplemental Financial Statemonts 2010
PCompleteirmorgmm' 30n answared “Yos,” to Form 990,
Department of the Treasuty v, fine §,7,8,9,10, 11, or 12. Op
Icarnal Revanug Service > Attach to Fonn990.,>3eesoparateins*hucﬁona. D 0
Rame of the organization
Community mprovement Corp, of tha Stevberwvitle, Ohio area 34-0073647
Orgapizs{tiOns Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
. {a) Doror advised funde ®) Funds and other aceounts
1 Total number at end of year . . ..
2  Aggregate contributions to {during year) .
3 Aggregate grants from (during yean)
4 Aggregate value at end of year . .o
S Did the organization inform all donors and Gonor advisors in writing that the assets held in donor atviged
funds are the organization’s Property, subject to the organization's exclusive legal control? , , . . . . Oyes CINo

o

Did the organization inform all grantess, donars, and donor advisors in writing that grant funds can be used
oniy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impénmissible private benefit? LYes [JNo

IEEIN Conservition Easements, Compieio TS organization answered “Yes” to Form 990, Part IV, fine 7.

1

acTo

D Preservation of open space

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

HddmmoEna«ﬁmTame

Total number of conservation easements ., , . e e e e e 2a
Total acreage restricted by conservation easements , T )
Number of conservation easements on a certified historic structure included in@) . . . . [2¢
Number of conservation easements included in (o) acquired after 8/17/06, and not on a
historic structure listed in the National Register . _ . , ., . . . . . _ . « v - | 2a
Nutmber of conservation easements modified, transferred, rejeased, extinguished, of totminated by the organization during the
tax year

Number of states where properly subject to conservation sasement is located Y
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? < e e e e e -+ [Oves CNo
Staif and voluriteer hours devoted to monitoring, inspecting, and enforaing conservation easements during the year
b
Amount of expenses incumred in menitoring, inspecting, and enforcing conservation easements during the year
L]
Does each conservation easement reported on line 2(d} above satisfy the requitements of section 170(HAN)
(n}andsection170m)(4}{3)ﬁf)?........................ {JYes [INo
in Part XIV, describe how the organization opoits consarvation easements in its revenue and expense statement, and
balance sheet, and include, i applicable, the text of the footnote to the organization’s financia! statements that describes the
organization’s accounting for conservation easements.

Organizalions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes™ 1o Form 990, Part IV, line 8.

1a If the organization elected, a8 permitted under SFAS 116 (ASC 958), not 10 report in its revenue staternent and balance sheoat

works of art, historical treasures, or other similar assots held for pubBic exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footrote to #is financial statements that describes these items.

b f the organization electeds, as permitted under SFAS 116 (ASC 858), to report in its revenue statoment and balance sheel
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public sesvice, provide the following amounts refating to thase tems:

{) Revenues included in Form 990, Part VIN, line 1 . . . . L T T T

@) Assets inciuded in Form 990, PantX . . . . . . _ . ] s
2 I the organzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under BEAS 116 {ASC 958} reilating to these items:

a Revenues included in Form 990, Part VIll, tine1 ., _ . | | T

b__Assets included In Form 990, Part X .

A Y e e A e

. >3

For Paperwork Rodncﬁonkctﬂo&:e,mﬂmlnshucﬁmwiorFormm. Cut, No. 522830 Schedute D (Form 960) 2090
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" Schedule 0 (Form 990) 2010 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are significant use of its
collection ftems (check all that apply):

a [ Public exhibition d [J Loan orexchange programs

b [1 Scholarly research e (] Other

¢ L] Preservation for fture generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exemnpt purpose in Pant

XV,

5§  During the vear, did the erganization eaiicit or receive donations of art, historical treasures, or other aimitar

assets to be sold to raise fungls rather than to be maintained as part of the organization's collection? , Cves [INo
mm Escrow and Custodial Amangements. Complete If the organization answered “Yes™ to Form 990, Part IV,
line 9, or reported an amount on Form 980, Pan X, line 21.
12 Is the organization- an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 | C - - v+« « [OYes ONo

b If “Yes,” explain the arangement in Part XIV and complata the following table:
Amount

¢ Beginingbalance . . . . . . |, . . . e e e e e . ic
d Additions during the year |, . e o e 1d
e Distibutions during theyear . . . ., | . e e e e e e e 18
fEndingbalance..........._........... 1f
2a Did the organization include an amount on Form 990, Pat X, line 212 . . . . . ., . . .. . [JYee [JNe

b_If “Yes," explain the arrangement in Part X[V, _
el  Endowmnent Funds. Complate if the organization answered “Yes” to Form 980, Part IV, line 10.
R) Cutrent year {&} Prior year {e) Two yasre back | #d) Three years bank

1a  Beginning of year balance
Centributions coe e
¢ Net investment earnings, gains, and
Greants or scholarships .o
Other expenditures for facilities and
progams . . , , , ., .
Administrative expenses |
End of year balance o |
Provide the estimated percantage of the vear end balance held as:
Board designated of quasi-endowment %
Permanent endowment » %

Termendowment »_ ]

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

organization by: Yes| No
ﬁ}unrelatedorganizations-................-....-...-.’.-‘a{i]

-

o Q

gnummm-n

(i) related organizations . A |

b i “Yes™ to 3afii), are the related organizations listed as required on Schedwle R? . . ., ., . . . . b |

4 Describe jn Pant XIV the intended uses of the organization’s endowiment funds.
IR Tond, Buildings, and Equipment. See Form 890, Part X_iné 10,
Description of investmect {8} Costor othor basis | (b} Cost or ciher basis {8) Asctmutated ) Book value

(mvestment) {aiher) ot .

1| Lland .
b Buildings | e e e e e
¢ Leasshold improvements . , .
d Equipment . . . . . . . . 22,605 16,620 5,985
o Other . Ve e e e
Tatal. Add lines Ta through 1e. (Column {d} must equal Form 990, Fart X, column (B). lina 10(c)) . . . . »
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Investments— Other Securiiies. Sas Form 990, Part X, ine 12. e
O g ity o stegory ) Baok vate Cost o St yeum mers
(1} Financial derivatives . .
(@) Closely-held equity intorests | T
() Other __
O T T
o
)
D)
S
3] —
(G T
O e
Ui
Totat (Cokmn (o) must squal Form 990, Pt X oo, e 12] & | 2
lnvestmem-r-‘rog_ram Related. See Forny 980, Part X,
{a) Description of Investment type {®} Book value fc) Method of valuation:
Cozt or enti-of-year market vale
{n
2
@
“ —
A5
©
@
G
@
(19

Tmmmmmw&mm Fart X, col, [} ine 13
Other Assets. See Form 990, Part X, Tine 15.
{8) Description B} Book vaiye

{1
(1]
(5]
&1
(&)
6
¥ .
8
@)
{10)
Total. (Column m)musteq_uaﬂ?o:m 890, Part X, col. (B) Jins ) . . T T s
Other Liabifilies. See Form 990, Part X line 25.
) (%) Deseription of labity &) Amount
(1) Federal income taxes R
) Deposits - wdustrial Park Lot Sala 20,000 B
@ g
@
©)
(6
{7
(G
@
(10
{in
TotaL{Co&anms:eqmlFamM%Xcot{B}ﬁmQﬁ)b 30,000 B
2. FIN 48 (ASG 740) Foatnofe. In Part XIV, provide the R of T Totote oty
organization’s liabifity for uncertain tax positions under FIN 48 {ASC 740),

1
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Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements
Total revenue (Foarm 990, PanVlII.eolurnn(A),line12} . R
Total expenses (Form 990, Part IX, column (A}, ne 25) .,
Excess or (daficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments
Donated services and use of fasilities
[nvestment expensas |
Prior period adjustments . e e e
Other (Deseribe in PastXivy, . . . . . . . . .
Totaiadjustments(net).Addlines4through8. .
Excess or (deficit) for the year per aydited financial staiements, Combine lines 3and9 , . 10 (24,936)
Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements Co . 1 323,000
Amounts included on lire 1 but not on Form 880, Part VI, line 12:
Net unrealized gains on investments | e ..
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.) . S,
Addlineﬁzathroughzd.................-....,.. 2e
3 Subtractline 2e fromling Y . 3
4 Amounts included on Form 990, Part Vilt, line 12, but rot on lingq :
a Investment expenses nat included on Form 920, Part vill, line7b . . | 4a
b Other Describein Partxtvy. . . . . "
cAddIines4aand4b....-...,_..._.... v | de
5§ Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part|, fine 12) . . . . . . |'s 323,030
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Totalexpermasandiossesperauditedﬁnancialsmmmm < e s L 1 347,966
2 Amounts included on line 1 but not on Form 9980, Part 1Y, ling 25:
Donated services and use of facilities e - e L.

Page 4

323,030
347,968
(24.935)

@ |~ (e (@i

QOO N h LN

-

[T

BIBRW®

t oo

322030

a

b Prior year adjustments
¢ Other losses .
d
e

2Ry

Cther (Describe in Part XIv) |, e e e
Ackl lines 2athrough2d , , . . . . . . e e
3 Subtractline 2e from line 1 . e e e
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
3 Investment expenses not included on Form 990, Part Vil line 7b
b Other DesedbeinPatXivy. . . . . . . .

St

347,966

4a
ab

¢ Add lines 4a ang 4b N T e I
5 Toialexpenses.Addlinesaanddc.mﬂmustequa!Fomgm, Pathlinel8). . . . . ., s 347,966
Supplemental Information
Compiete this part to provide the desctiptions required for Part I, fines 3, 5, and 9; Past Hi, lines 12 and 4; Part iV, lines 1b ang 2b:
PartV, line 4; Part X, fine 2 Part X), line 8; Part Xii, fines 2d and 4b; and Part Xlil, lires 2d and 4b. Also complete this part 1o provide
any additional information.

.....
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Fomosvosez|  Supplemental Information to Form 990 or 990.gz | 0o tssscunr

Complete to provide information formpomestoapecmcqm_sﬁomon

Cepartmenl of the Treasuy 990 o - Or10 provide any additional information, COpen io Pubie
Internas Reverue Service  Attach to Form 590 or 990-E2. Inapaction
Name of the orgarization Emptoyer identificertion numbey

Conwnunity inprovement Corp. of the. Steutwnvilte, Ohio area

Form $90, Part VI, Section A, Line 6- Comtributing board Members are from business and Gity and county govemnments within the

_Steubenville Ohio area,

] T,

T A b

employee hired Juno 2010, executive cominitiee approved salary, provided information to the board at July meeting, RLF Adminisrator's

mwmmmum.mmmumfwvmmMorm Cat. Mo, 51056k Motl-‘m%w%samm
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