990 | OMB No. 1585-0047
Form

Return of Organization Exempt From income Tax

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

Department of the Treasurjy .- N . . . ’
Internal Revenue Service(/7}| ™ The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning _7/01 12007, andending 6/30 , 2008
B Check if applicable: C D Employer Identification Number

[} address change ".'RE’.:%’.‘ OLD BROOKLYN COMMUNITY DEVELOPMENT 34-1177633

orpnnt |1 CORPORATION E Telaphone numb
N h 3 laphone ni ar
e chano “se |3344 BROADVIEW ROAD
tnitial return specific CLEVELAND OH 44109 216-459-1 000

™ - Instrue- . Accounting

| | Teemination tans. F osfod DCash Accrual

|| Amended retun Other (specify} ™

[_|Application pending  ® Section 501(c)3) organizations and 4947(a)1) nonexempt H and| are not appiicable fo section 527 organizations.

charitable trusts must attach a completeé gcgedule A H (a} 15 this a group return for affiliates?, . . D Yes No
{Form 990 or 990-EZ}. e e
) H (b) 1t "Ves.' enter number of affiliates

G_Web site: > WWW. OLDBROOKLYN.COM H (€) Are all affiliates included?. . . .. .. .. |:|Yes D Na
J Organization ty e (If 'No,’ attach a list. See instructions.)

(check only one)......... > 501(c) 3 4 (insert no.y H 4947(a)(1) or D 527 {H () s this a separate return filed by an
K Check here ® [:I if the organization is not a 509(a}3) supporting organization and its organization covered by a group wuling? [ Ives  [X] no

gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number. .. *

organization chooses {o file a return, be sure to file a complete return. M Check » mif the organization is not required
L __Gross receipts: Add lines 6b, 8, 9b, and 10b to line 12... ™ 850,494, to atiach Schedule B (Form 990, 930-E2, or 930-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. .. ... ... .. .. . 1a
b Direct public support {not included on line 1al...........covverennonn .. 1b 12, 050.
¢ Indirect public support (not included online 1a)...............ccoevvi ... 1c
d Government contributions (grants) (not included on line 1a)................ 1d 742,872,
€ T;"t‘f'!é%% '%%?S(cash 5 754,922, noncash $ Tt 1e 754,922,
2 Program service revenue including government fees and contracts (from Part VI, line 93).............. 2 61,003.
3 Membership dues and assessments. . ... ... 3 7,103.
4 interest on savings and temporary cash investments . .. ... .. 4 20.
5 Dividends and interest from SecUrties. ... .. ... i 5
6a Gross rentS. . ......oo Ga
b Less: rental expenses. . ... ...t 6b
¢ Net renfal income or (loss). Sublract fine b from fine 6a. . ... 6¢
r| 7 Other investment income (describe. . ...... - Y1 7
E’ 8a Gross amount from sales of assets other (A) Seaurities (B) Other
N thaninventory .. .......... ... .. ... i .. 8a
g b Less: cost or other basis and sales expenses. . ... ., gb
€ Gain or {loss) {attach schedufe) . . ........................ 8¢
d Net gain or {loss). Combine line 8¢, columns (A) and (B). ... oo \ve e e 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here, . .. ’l:l :
a Gross revenue {not including $ of contributions
reported onfine Tb). ... i 9a 27,256.
b Less: direct expenses other than fundraising expenses.................... 9b E
¢ Net income or (loss) from special events. Subtract line Ob from tine 9a........... STATEMENT. .1.... | 9c¢ 27,256,
10a Gross sales of invenlory, less returns and allowances . ...........o.o.. ... 10a 60.}
" b Less: cost of goods sold. ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a .. .. .. .. STATEMENT. .2.... | 10¢ 60.
11 Other revenue (from Part VIL line 103). ... oo o e, 11 130.
12 Total revenue. Add lines 1e, 2,3, 4,5, 6¢, 7, 8d,9¢, 10c, and 11 ... ..o 12 850,494,
g | 13 Program services (from line 44, column BY)........ ...l 13 753, 670.
£ 1 14 Management and general (from line 44, column (C)} ...........oooiiiiiiin it 14 83,094,
5 15 Fundraising (from line 44, columin (D)) . ... e e e 15 14,681.
g 16 Payments to affiliates (attach schedule) . ... ... e 16
53 117 Total expenses. Add fines 16 and 44, column (AY ... ... oo 17 851,445,
al 18 Excess or (deficit) for the year. Subtract line 17 fromline 12. .. ... ... .00 oii i, 18 -951.
N 3 19  Net assets or fund balances at beginning of year (from fine 73, calumn (A ... oooe e 19 21,643.
$ $ 20 Other changes in net assets or fund balances (attach explanation). . .............. ciuiiiuiie i .. 20
5| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 .. .. .....ooooreoeoe 21 20,692,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO109L 122707 Form 990 (2007)



Form 990 (2007) OLD BROOKLYN COMMUNITY DEVELOPMENT 34-1177633 Page 2

Rartdiisy] Statement of Functional Expenses All organizations must complete column (A%. Columns (B), (C), and (D) are required
for section 501(c}(3) and (4) organizations and secfion 4947(a)(1) nonexempt charitable trusts but optional for others. (See nstruct.)
nagement (D) Fundraising

Do not include amounts reported on line {C)Ma
6b, 8b, 3b, 10b, or 16 of Part |. and general
5[ S EE TR TR

22a Grants paid from donor advised
funds (atiach sch)

{cash 5

non-cash § )

If this amount includes

foreign grants, check here.. ® D ..... 22a
22 b Other grants and allocations {att sch) SEE STM 3

{cash s 235,210,

non-cash $ )

(A) Total (B) Program
Services

Iy

If this amount includes ;
foreign grants, check here. . ™ D ..... 22h 235,210. 235,210. ‘

23 Specific assistance to individuals
(attach schedule) ..................... 23

24 Benefiis paid to or for members
(altach schedule) ..................... 24

25a Compensation of current officers,
directors, key employees, etc. listed
inPartV-AL ... ... ... 25a 91,978, 78,448, 10, 366. 3,164.

b Compensation of former officers,
directors, key employees, etc. listed
inPartV-B. ... ..o . 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, fo disqualified persons (as
defined under section 4958(f)1)} and persons
described in section

4958(CH3XBY . . o 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 303,679. 259,347, 34,267. 10,065,
27 Pension plan contributions not
included on fines 25a, b, ande. ... .. ... 27
28 Employee benefits not included on
lines25a-27... .. ................... 28 28,798, 28,598, 200.
29 Payrolltaxes ......................... 29 35,099, 33,7689. 1,330.
30 Professional fundraising fees. .......... 30
31 Accountimgfees....................... N
32 Legaifees............................ 32
33 Supplies................. ..., 33
34 Telephone............................ 34 4,620. 4,620,
35 Postage and shipping ................. 35
36 OCCUPANCY .. ovvv et 36 2,801. 2,801.
37 Equipment rental and maintenance. .. .. 37 3,165, 3,165.
38 Printing and publications.. ............. 38
39 Travel... ... 39
40 Conferences, conventions, and meetings . ... . ... 40 2,803, 111. 1,812, 880.
A Interest.. ... ...l 4 8,697. 8,697.
42 Depreciation, depletion, efc (attach schedule) . . .. | 42 4,661. 4,661.
43  (Other expenses not covered above (itemize):
aSEE STATEMENT 4 43a 129,934. 112,221. 17,141, 572.
b_ _ L ____ 43b
€ 43c
d__ 43d
€ 43e
t 43f
O o _____ | 43¢

44 Total functional expenses. Add lines 2Za

B e et g oqmns | ag 851, 445. 753, 670. 83,094. 14,681.
Joint Costs. Check. '|:| if you are following SOF 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. .. .. .. "D Yes No
If *Yes,' enter (i) the aggregate amount of these joint costs 5 ; @)y the amount allocated to Program services
$ ; (iii} the amount allocated to Management and general  $ ; and @iv) the amount allocated

to Fundraising $ )
BAA TEEADI0ZL OR/02/07 Form 990 (2007)




. Form990 (2007 OLD BROOKLYN COMMUNITY DEVELOPMENT 34~1177633 Page 3
GE: ﬁﬂ@

ki) Statement of Program Service Accompﬁshments (See the instructions.)

Form 990 is available for public inspection and, for some pEOEiE, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in suc

cases may be determined by the information presented on its return. Therefore,

please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » SEF. STATEMENT 5

All organizations must describe their exempt purpose achievements in a clear and congise manner. State the number of
clients served, 84ubhcat|ons issued, etc. Discuss achieverments that are not measurable. (Section 501 c)ﬁS) and (@) organ-
izations and 4347(2){1) nonexempt charitable trusts must also enter the amouni ¢ grants and allocations to others.)

Program Service Expenses
('Reiuired for 501(c){3) and
{#) organizations and
4947(a)(1) trusts; bt
optional for ofhers.)

(Grants and allocations $ ) If this amount includes foreign grants, check here. .. * [-] 62,362,
b COMMUNITY SERVICES - BLOCK GRANT FUNDS USED TO_PROVIDE STAFFING FOR _

“THE ORGANIZATION TO COMPLETE ALL SERVICES PROVIDED, INCLUDING OLD ___.

BROOKLYN NEWS AND_PAINT PROGRAM. _ _ ___________________

(Grants and allocations  $ ) If this amount includes foreign grants, check here. .. ™ [-| 661,572,
¢ PAINT PROGRAM - BLOCK_GRANT FUNDS_USED_TO_PROVIDE PAINT VOUCHERS TO _ _.

RESIDENTS_OF THE OLD BRQOKLYN AREA. VQUCHERS WERE USED TO PURCHASE _ _ .

PAINT AND SUPPLIES FOR _PAINTING EXTERIOR OF HOMES. _ ____ _______ .

{Grants and allocations $ ) i this amount includes foreign grants, check here. .. ™ [_1 29,736.
d

{Grants and allocations  § ) If this amount includes foreign grants, check here. .. ™ rT
e Other program services .. .................. . ..

{Grants and allocalions  § ) If this amount includes foreign grants, check here, .. ™ |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services). ..................... > 753, 670.

BAA Form 990 (2007)

TEEAD1Q3L 12/27/07



Farm 990 (2007)

PR

OLD BROOKLYN COMMUNITY DEVELOPMENT

34-1177633

Page 4

i| Balance Sheets (See the instructions.)

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

(A}
Beginning of year

(8)
End of year

“n=mMnne

30,514.

74,717,

903.

&6

5.

23,006,

47c

10,708.

48a Pledges receivable. ...............................
b Less: allowance for doubtfu! accounts

49 Grants receivable . ... . e

181, 556.

49

106,082.

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule). ....... ... .. .. ... . .. .. . .

50a

b Receivables from other disqualified persons (as defined under section 4958(f(1))
and persons described in section 4958(c)(3)(B) (atlach schedule)

 50b

51a Other notes and loans receivable
(attach schedule} ................ .. .. ... .......

b Less: allowance for doubtful accounts..............

51¢

52 lInventories for sale or USe. ... .. ... oot

2,827,

53 Prepaid expenses and deferred charges. . ............o0 oo

3,130.

54a Investments — publicly-traded securities. . ........... ... >

b Investments — other securities (attach sch).............. -

55a Investments — land, buildings, & equipment: basis.

b Less: accumulated depreciation
(attachschedule) .................. ... ..........

56 Investments — other (attach schedule)Y .. ... ... .. vt

57a Land, buildings, and equipment: basis............ ..

b Less: accumulated depreciation
{attach schedule} ............. STATEMENT. .6.. ..

15, 265.

10,604,

58 Other assets, including program-related investments

{describe * ).

59

254,471.

205, 246.

BM=d == e

60

94, 328.

100, 054.

61

62

63 Loans from officers, directors, trustees, and key

employees {(attach schedule). .. ....... ... ... 0 . . .

64a Tax-exempt bond liabilities (attach scheduled . ............ ... ... ... ... .. .. .. ..

b Mortgages and other notes payable (attach schedule). .. .. ... ... ... ... ... ... ... ... ...

138,500.

84,500.

65 Other liabilities (describe *. . }.

232,828,

184,554,

WOMOZP»rem DZCTM D0 -nl  =jimE

Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted . .. ...

12,542,

15,692,

68 Temporarily restricted. . ... ..o e

9,101.

5,000.

69 Permanently restricted . ... ...

Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.

70 Capital stock, trust principal, or current funds, .. .............. ... ... ... .......

70

71 Paid-in or capital surplus, or land, building, and equipment fund . ...............

71

72 Retained earnings, endowment, accumulated income, or other funds............

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through

72. (Column (A) must equal line 19 and column (B) must equal line 21).... .. ...

21,643.

e

73

20,692.

74 Total liabilities and net assets/fund balances. Add lines66and 73..............

254,471.

74

205, 246.

:

TEEAD104L  08/02/07

Form 990 (2007}



Form 990 (2007) OLD BROOKLYN COMMUNITY DEVELOPMENT 34-1177633 Page 5
[PARUV-AY Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements. ... .. ... . i a 867,494,
b Amounts included on line a but not on Part |, line 12:
TNet unrealized gains oninvestments. .. ... ... o b1
2Donated services and use of facilities. . ... ... ... b2 17,000
3Recoveries of prior year grants . ... ... b3
40ther (specifyy: _ _ _ _ _ _ _ _ _ _ _ _ _ __ i
______________________________________ b4 i
Add iines bl through B, L b 17,000.
©  Subtractline b from lINe A ... . . c 850,494.
d Amounts included on Part |, line 12, but not on line a:
¥Investment expenses not included onPart |, lineGb. ............ ... ... ......... d1
20ther (specityy: _ _ _ _ _ _ _ _ _ _ o]
______________________________________ d2
Add lines d1 and A2 .. o d
e  Total revenue (Part |, line 12). Add lines candd.......... e iiiiiiiiiiii.is > e 850,494.
PaINBE Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements . .......... .. e a B68, 445,
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities . . ........ ... . i b1 17,000,
2Prior year adjustments reported on Part |, line 20, ............ ... . iieiias. b2
3lossesreported on Part 1, 0ine 20, . ... .o oo b3
ACther (specifyy: _ _ _ _____ ___ _ _ _ _ o]
______________________________________ b4
Add lines b1 through B, . L. e b 17,000.
C  Subtracl line B from [N @, .. ... i e c 851, 445,
d Amounts included on Part I, line 17, but not on line a:
1Investment expenses not included on Part L, line 6b. ............ ... ... ........ d1l
20ther (specify):
d
e 851, 445.
i Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key empioyee at any time during the year even if they were not compensated.) (See the instructions.}
{B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(8 Name and adcress per e devoted | Ginotpat, | cmployes berefil, | account and otver
compensation plans
SEE STATEMENT 7 80,267, 11,711. 0.

TEEAQ105L 08/02/07

Form 990 (2007)



Form 990 (2007) OLD BROOKLYN COMMUNITY DEVELOPMENT 34-1177633
PartivER Current Officers, Directors, Trustees, and Key Employees (continued)
75 Enter the total number of officers, directors, and trustees permitted fo vote on organization business at board meetings. . ™ 13

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or 11-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) ... ... oo

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employaes
ksted in Schedule A, Part |, or highest compensated professional and other independent contraclors listed in Schédule
A, Part II-A or I1-B, receive compensation from any other or?anizations, whether tax exempt or taxable, that are related [
to the organization? See the instructions for the definition of 'related organization' >

If "Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a wrilten conflict of interest policy?

Pkt il Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits ¢f any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

®L g (C)((_)fompensgtion (D) C(I)ntribugionsfito (E) Fixpednseh
oans an if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If "Yes,' attach a detailed statement of each change. .. ... .. .. .. . .

77 Were any changes made in the organizing or governing documents but not reported ta the IRS?
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this return?. ..

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement. .. ..

B0a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elc, lo any other exempt or nonexempt organization?

b If 'Yes," enter the name of the organization = N/A

_____________________________ and check whether it is exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.} . ................ 8la 0.
b Did the organization file Form 1120-POL for this year? .. ... .. ..o i l 81b
BAA Form 990 (2007)

TERAQI06L 12/27/07






