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Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning 2016,andending __ | "~

For:!} 9 9,0 "T

» Information about Form 990-T and Its instructions is available at www.irs.gov/form9901.

8

OMB No 1545-0687

2016

o

D f
.,@3;’;?’;323,2,\3;"51'5?;’ i > Do not enter SSN numbers on this form as It may be made pubilic If your organization is a 501(c)(3). %‘(c)(a) Orgmluﬂg "“"f.‘i'.’s"&"f,' i
A D Check box if Name of organization ( DChock box if name changed and see instructions ) Employer ldentiflcat)
address changed (Employees’ trust, see
B Exempt undessection Print |Shaker Square Area Development Corp. nstructins )
501( c a3 o}_a _Numbsr, street, and room or sute no ifa P O box, see instructions 34-1184478
408(e) *220(e) Type 111811 Shaker Blvd. 106 :’ng};ﬂ:ﬁ:‘mﬁ;g‘{“”
' 408A . 530(a) City or town, state or provincs, country, and ZIP or foreign postal code
| I529(a) Cleveland OH 44120 511110
C Book valus of all assets at F Group exemption number (See Instructions.)>
end of year
32,809. |G Checkorganizationtype. . . » 501(c) corporation U501(c) trust D401(a) trust DOther trust
H Descnbe the organization’s primary unrelated business activity.
> Newspaper

I Dunng the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controiled group?

If 'Yes,' enter the name and identifying number of the parent corporation . . . . »
J Thebooks areincare of > Gregory C. Staursky Telephone number> (216) 421-2100
[Part1*| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales . . g& gzgﬂ’;’ﬁ;;fggx W :%f;;; ”i?; f‘%
b Less returns and allowances . . cl 1c et g, Py f‘? v;“f, Foakg SN B R Yy oga
2 Cost of goods sold (Schedule A, line7). . . . . . .. 2 N ) A e
3 Gross profit Subtract line 2 from line 1c 3 MR
4 a Capital gain net income (attach Schedule ID) RE@EEVE Z4a) . ? R ;? Bt -
b Net galn {loss) (Form 4797, Part Il, line 17) (attach F an. . ... 4b[ G e T W s g ]
c Capttal loss deduction for trusts. . . . . . 9@] JAN.1 6 Zm(ﬁjc N REIEENSEAES
5 Income (loss) from partnerships and S corporations % ;s L sz, #oy ;ﬁae ’
(attach statement) . . . . . . . . ... ], ‘o 8 Ch g e T waen Py L
6 Rentincome (ScheduleC) . . . . . .. .|. .. OGDEN LJ le - T
7 ‘Unrelated debt-financed income (ScheduleE) . . . . . . . . . . 7
8 Interest, annutties, royaltles, and rents from controlled organizations (schedute F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchedueG) . .| 9
10 Exploited exempt activity income (Schedule}) . . . . . . .. .. 10
11 Advertising income (Schedule J) . . . . . .. .. ... 1 25,302, 18,754, 6,548 .
12 Other income (See instructions; attach schedule). . . . . . . .. ’Z B f;g i . ;;;}{~ N ﬁg $
12 s Eirag ity
13 Total. Combine ines 3 through12 . . . . . . . . ... ... .. 13 25,302. 18,754, 6,548.
{Part I’} Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . .. . ... oo v ol oo 14
15 Salanes andwagesS. . .« v v v v s v e h e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairsand mainteNanCe . . . « v« v v v o v v e e e e e e e e e e e e e e e e e e e 16
17 Baddebts . . . v . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule). . . . . . . . . o i o i i e e e e e e e e e e 18
19 TaxesandliCenSaS . « » < « ¢t v vttt f e e e e e e e e e e e e e e e e e e e 19
20 Charitable contrnbutions (See instructions for hmitationrules) . . . . . . . . .. . .. ... .. . o .. 20
21 Depreciation (attach Form4562) . . . . . . . . . .. .0 it . 21 PO
22 | ¢8S depreciation clamed on Schedule A and elsewhereonretum . . . . . . . .. 22a 22b
23 DEBIBHON. -+« o e e e e e e e e e e e e e 23
24 Contributions to deferred compensationplans . . . . . . . . . ... L L o s e e 24
25 Employeabenefitprograms. . . . . . . . . L o i e e e e e e e e e e e e e 25
26 Excessexemptexpenses(Schedulel) . . . . . . . . . o o i e e e 26
27 E)‘Soéss readership costs (Schedule J) . . . . . . . . . . . ..o e e e 27
28 Otpgr deductions (attach schadulg). . . . . . .« . . . L i e e e 28
29 To&! deductions. Add ines 14 through 28. . . . . . . . . . . L e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from ine 13. . . . . . .. 30 6,548.
31 Net operatmg loss deduction (imited to the amountonhne30) . . . . . . . . . . . . ... ... 31
32 Unrelzjted business taxable income before specific deduction. Subtract line 31 fromhne30. . . . . . . . . . .. 32 6,548.
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . . .. ... ... ... 33
34 Unrelated business taxable Income. Subtract line 33 from line 32 If line 33 is greater than line 32, enter the smaller of zero or line 32 34 6,548\

‘BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ201 09/19/16

Form 990-T (2016)
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Form 990-T (2016) sShaker Square Area Development Corp. 34-1184478 Page 2
{Part-lll| Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. kol 522.,
Controlled group members (sections 1561 and 1563) check here » See instructions and' z’:‘“ !
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order) & 5 é
(s | @k @ s | MR
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . . . . . . S ?;;:\:,\ ’;
(2) Additional 3% tax (not more than $100,000). . . . . . . . . .. ... ....... S W By
clncometaxontheamountonling 34 . . . . . . . L o 0 i i e e e e e e e e e e e e > 35¢ 3g82.

36 Trusts Taxable at Trust Rates. See instructions for fax computation. Income tax on the amount N
on line 34 from Tax rate schedule or D ScheduleD (Form1041) . . . . . . . v . . o oo .. »| 36

37 Proxytax. Seeinstructions . . . . . . . L Lo i e e e e e e e e e e e »| 37

38 Alternative minimumitax . . . . . . u L s e e e e e e e e e e e e e e e e e e e e e e 38

39 Tax on Non-Compliant Facllity Income, Seeiinstructions . . . . . . . ... ... ... .. .......... 39

40 Total. Add lines 37, 38 and 39 to line 35¢c or 36, whicheverapplies. . . . . . . . . ... o v v n .t 40 9g2.

|Part IV-| Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . | 41a ® ; 5

b Other credits {see instructions) . . . . . . . . . ... ... ... .00, 41b N ’E
¢ General business credit, Attach Form 3800 (see instructions). . . . . . . ... .. 41c % K
d Credit for prior year minimum tax (attach Form 8801 or8827). . . . . . .. .. .. 41d e
e Total credits. Addlines4fathrough41d . . . . . . . .« . o L i i e s e e e e 41e
42 Subtracthnedlefromlined0. . . . . . . o . i i i e e e e e e e e e e e e e e e e e e 42 982.
43 Other taxes Check iffrom: [ |Form 4255 [ _|Form 8611 [ |Form 8697 [ |Form 8866
[JOther (attach SChBdWIB) - -+« « v e e e e 43
44 Totaltax. Addlines42and43. . . . . . . . o L i e e e e e e e e e e e e e e e e e e 44 982.
45a Payments: A 2015 overpayment creditedto2016. . . . . . . . . . . ... ... 45a % S
b2016 estimatedtaxpayments. . . . - . . . . . ... ..o Lo 45h 3 3
c Taxdepositedwith Form8868 . . . . . . . . . . ... ... ... ... ..... 45¢ 5y
d Foreign organizations Tax paid or withheld at source (see instructions). . . . . . . 45d :; o ~§
e Backup withholding (seeinstructions). . . . . . . . . ... ... . oo, 45¢ %
f Credit for small employer health insurance premiums (Attach Form 8941). . . . . . 45§ vy - -7
g Other credits and payments® - D Form 2438 7 ’: %ﬁz
[ ]Form 4136 [Jotner Total . . »| 45g L

46 Total payments. Add lines 45athrough45g . . . . . . . . . . . . L o i e e e 46

47 Estimated tax penalty (see instructions) Check if Form 2220 sattached . . . . . . . .. ... ... ... > 47 24,

48 Tax due. If ine 46 Is less than the total of lines 44 and 47, enteramountowed . . . . . . . ... ... ..., > | 48 1,006.

49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpad. . . . . . . . . . .. > 49

50 Enter the amount of line 49 you want: Credited to 2017 estimated tax ™ J Refunded ™| 50

|PartV:| Statements Regarding Certain Activities and Other Information (see instructions)

51 Atany time duning the 2016 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securitles, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114, f f; & §
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here - X

52 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions far other forms the organization may have to file. E ;;’ *:& ‘?‘s;i?

53 Enter the amount of tax-exempt interest received or accrued during the tax year > $ £ \

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign bethef, it 1s mect, Wof preparer {other than laxpayer) i1s based on all information of which preparer has any knowledge
Here } | t—9-/8¢ } Acting Executive Dirctor [tayme K> decuss s ratu with
Signature oj6fficer / Date Title nstructions)? Yes D No
Pald Pnnt/Type preparer's name Preparer’s signature Date Check D i PTIN
Pre- Kevin L. Penn, Inc. Kevin L. Penn, Inc. self-employed P01435979
parer |Fmsname ™ KEVIN L. PENN, INC. FemsEIN > 34-1794580
Use Frmsaddress > 11811 SHAKER BLVD. STE. 421
Only CLEVELAND OH 44120-1927 _ |Phoneno (216) 421-1000
BAA TEEAD202 09/19/16 Form 990-T (2016)



Form 980-T (2016) Shaker Square Area Development Corp.

34-1184478 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 I‘r_\ventor); atbeginning ofyear . . . . . . 1 6 Inventory atendofyear . . . . 6
2 Purchases . . . ............. 2 7 Cost of goods sold. Subtract |, T:gﬁ:\‘
line 6 from line 5. Enter here - L
3 Costoflabor . . . . . ... ... ... 3 andin Partl e 2. o\
4 a Additional section 263A costs (attach schedule)
. . 4a Yes | No
bothercosts 4b 8 Do the rules of section 263A (with respect to * ;;g N
fatachsch) . . . v . v v v v e e e e property produced or acquired for resale) apply L
5 Total. Add lines 1 through4b. . . . . . . S to the organization? . . . . .. .........

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(1)

(2)

3)

4)

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property Is more than 10% but not
more than 50%)

(b} From real and personal property

(if the percentage of rent for personal

property exceeds 50% or if the rent is
based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

(1

(2)

(3)

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A). . . . . . . ... >

(b) Total deductions. Enter
here and on page 1, Part
|, line 6, column'(B). . . »

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Descnption of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directl

connected with or allocable to
debt-financed property

financed property (a) Straight line (b) Other deductions
depreciation {(attach sch) (attach schedule)
)
@
(3)
)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Aliocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
_property (attach schedule)
(1) i
2) $
{3) %
(4) %
Enter here and on page 1, |Enter here and on page 1,
Part |, hine 7, column (A) | Partl, line 7, column (B).
Totals . - . . . L e e e e e e e e e e e e e e e e e e >

Total dividends-received deductions inciuded in column 8

BAA

TEEA0203 09/19/16

Form 990-T (2016)



Form 980-T (2016) Shaker Square Area Development Corp.

34-1184478

Page 4

Schedule F

— Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

[N

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated
organization identification income (loss)
number (see instructions)

4 Total of specified
payments made
the contro

5 Part of column 4
that 1s included in

organization's
gross income

6 Deductions directly
connected with

lling income in column 5

o))

()

8)

@)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controliing

11 Deductions directly
connected with income

(see instructions) organization’s gross income in column 10
(1))
2)
(3)
4
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, fine here and on page 1, Part i, ine
8, column (A) 8, column (B)
Totals . . . v s i i e e e s v e e e s e s s e s e e s
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
. \ . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(aftach schedule) plus column 4)
M
{2)
(3) - =
@ - ' i
Enter hereandonpage 1, fi+ 5 % 5 s'% ) § werrar xR eyt o Enter hare and on page 1,
Part |, line 9, column (A) | Tata s fagd gt e ¥ Ta 0% b0 ¢ 25 Partl, ine 9, column (B).
i%;’:’é ;é i:kg’?’zg’e’%% :‘?zs\“‘ zx‘;r\'ﬁ ’%;3;*9;
Totals . . . . ... ........ »> s e Yy w S L e, TR ey & TP

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (ses instructions)

2 Gross 3 Expenses directly |4 Net income (loss) |5 Gross income from| 6 Expenses 7 Excess exempt
) ) unrelated connected with ~ lfrom unrelated trade { activity thatisnot | attributable to  [expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus colimn 3) Income not more than
trade or business income | if a gain, compute column 4)
business columns 5 through 7
(1
(2)
(3)
4) -
ST ¥y o B o B P CF L e oW R FR Coig
Er:)tgr here and | Enter here and ,_%;;g % gfii ;f e 52 ,@_zﬂé 5 by Q;; ki i«y N Enter here and
page 1, on page 1, (e F TR R DRI T L TR S on page 1,
Part, line 10, | Partl,ine 10, |vs %7 x o af kb iy b (2o 8 %p 2o o e ¥ Pantil, line 26.
column (A) column (B)., |- ¥ < & ;j: Y DO S PN o4
%Nw' fe KT [ a N Sl T e g 2N ¢
Totals - . . . .o i SR eI L T S P AP DNE T &
Schedule J — Advertising Income (See instructions)
|R§rt !f| income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertisinggain or | 5 Circulation | 6 Readership |7 Excess readership
advertising advertising | (loss) (col 2 minus income costs costs (col. 6 minus
1 Name of penodical income costs col 3) Ifagaln, col 5, but not more
compute cals. 5 than col 4),
thmuah 1
) N
) i <
{3) %
@ '
Totals (carry to Part i, line (5))- - . . »

BAA

TEEA0204  089/19/16

Form 990-T (2016)



Form 990-T (2016) Shaker Sguare Area Development Corp.

34-1184478

Page 5

[Part I [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in columns 2 through

7 ort a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or | 5 Circulation 6 Readership |7 Excess readership
L advertising advertising {loss) Scol 2 minus income costs costs (col 6 minus
1 Name of periodical Income costs col 3) If again, col. 5, but not more
compute cols 5 than col 4)
through 7
(1) The Connection 25,302. 18,754. 6,548, 0. 0.
{2)
{3)
4
. b T E A f@%‘,j‘?‘g W o Y
Totals from Partl » o o B F R o B e WY ey Rl
Ry g b B0 g ot o —————————
Enter here and | Enterhereand % = % 5§ & %% % (7% %70 w4 . %« M Enter here and
on page 1, on page 1, SN TR S Yo B g ) onpage 1,
Partl, line 11, | Partl line 11, {5 > ¥ 3, S L ek g RS # B Y Partll, line 27
- column (A) column (B). " fx.% % & R S A S0 W S Nl
Totals, Partll (lines 1-5) . . . . . . . 25,302, 18,754.1 ;f’é& §h o 8 0h A o e e B ﬁﬁ& 5
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4 Compensation attributable
1 Name 2 Title time devotad to unrelated business -~
to business
%
%
%
3
Total. Enterhereandonpage 1, PartilLhne 14. . . . . . . . . . . . o . o i it e e >

BAA

TEEA0204 08/19/16

Form 990-T (2016)



