Form 990'T

Department of the Treasury
Internal Revenue Service

“Public Disclosure Requirements”

OMB No. 1545-0687

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))
, 2008, and

For calendar year 2008 or other tax year beginning

2008

ending ,20 P> See separate instructions.

Open to Public Inspection
for 501(0)(3)Or nizations Onl

Check box if

A address changed

B Exempt under section

% |501(c %3
- 408(e) | |220( e)
530(a)

529(a)

408A
C Book value of all assets

Name of organization ( Check box if name changed and see instructions.)

D Employer identification number

(Employees' trust, see instructions for Block D

on page 9.)
THE CLEVELAND FOUNDATION
Print | Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 34-0714588
or E Unrelated business activity codes
Type (See instructions for Block E on page 9.)

1422 EUCLID AVENUE, SUITE 1300

City or town, state, and ZIP code

CLEVELAND, OH 44115-2001

525990

at end of year

12544966091.

F  Group exemption number (See instructions for Block F on page 9.) p

[ x | 501(c) trust

G Check organization type P> | |501(c) corporation

|| 401(a) trust

Other trust

Describe the organization's primary unrelated business activity. »>

SEE STATEMENT 1

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P>

>|_,Yes|_X,No

J The books areincareof » J, T. MULLEN Telephone number > 216-861-3810
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance | 1c
2 Cost of goods sold (Schedule A, line7), . . . ... .... 2
Gross profit. Subtract line 2 fromline1c , , ., .. ... .. 3
a Capital gain net income (attach ScheduleD) _ . . . . . . . 4a 2,934. 2,934.
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
c Capital loss deduction fortrusts . . . . .. ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5 -124,410. STMT 2 -124,410.
6 Rentincome (ScheduleC)_ . . . . . ... .. ... ... 6
7  Unrelated debt-financed income (ScheduleE) _ , . . .. . 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), . . . . . . . . v v v v v v . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) _ . . . . . ... ... .. .. 9
10 Exploited exempt activity income (Schedulel) . . . . . . 10
11 Advertising income (Schedule J) . . . . . . . ... .... 11
12 Other income (See page 11 of the instructions; attach schedule.) , | 12
13 Total. Combine lines 3 through12, , . ., ... ... ... 13 -121,476. -121,476.

m Deductions Not Taken Elsewhere (See page 11 of the 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 (ScheduleK) . . . . . ... .. ... .... 14

15 Salariesandwages , | . . . L .. L L L e e e e e e e e e e e e e 15

16 Repairsand maintenance | | | . . . . . . ... e e e e e e e e e e 16

17 BAdAEDIS | . . L L i e e e e e e 17

18 Interest (attachschedule) | . . . . . . . . . ... e e 18

1 9 Taxes and |IC€nS€S .............................................. 1 9

20 Charitable contributions (See page 13 of the instructions for limitationrules.) . . . . .. ... ... ... ... 20

21 Depreciation (attach Form 4562). . . . . . . & v & v 4 v & v & e m e m e 21 NONE

22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . . . 22a 22b NONE

23 Depletion L e e e e e e e e e e e e e e e e e e e e e 23

24  Contributions to deferred compensation plans . . . . . . . . .. L 24

25 Employee benefitprograms . . L L L L L L L L e e e e e 25

26 Excess exemptexpenses (Schedulel) | . . . . . . . ... ... e e e e 26

27 Excessreadershipcosts (Schedule J) | | | . . . . . ... .. e e e e 27

28  Other deductions (attach schedule) _ . | . . . . . . . .. ... . ... .. 28

29 Total deductions. Add lines 14 through 28 | | | . . . . . ... ...t 29 NONE

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | . | 30 -121,476.

31 Net operating loss deduction (limited to the amountonline30) | _ . . . . . . . . . v v v o i e e i 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , . .. ... ... 32 -121,476.

33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . _ . . . . . ... .. .... 33 1,000.

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line

32, enterthe smallerof zeroor liNe 32 . . . . . . v @ v i v i i i it e e e e e e e ke e e e e e e e 34 =-121,476.

;Eﬁﬁl:g%_%%igacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)
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Form 980-T (2008)

35

c
36

37
38
3

34-0714588 Page 2

Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here » See instructions and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
Ml | el | @
Enter organization's share of: (1) Additional 5% tax (not more than $11,750)

(2) Additional 3% tax (not more than $100,000)

35¢c

Income tax on the amountonline34 _ ., ., . .. C et h e e e it >

Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on|

the amount on line 34 from: D Tax rate schedule or [E Schedule D (Form1041) . . . ... ... >| 36 NONE
Proxy tax. See page 16 of the instructions , . , . . .. .. ... ... ... .. ... ... »| 37

Alternative minimum tax . L e e e e 38

Total Add lines 37 and 38 to line 35c or 36, whicheverapplies, . . . . .. ... ... .. .00 00 . .... 39 NONE

9
Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ., . . |40a
b Other credits (see page 17 of the instructions) , , , , ., e e e e e e e 40b
¢ General business credit. Attached Form3800 , , , | e e e e e e, 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827) , . ., .. ... . L40d
e Totalcredits. Add lines 40athrough40d ., | ., . ... .. ... . ... ... .. 40e|
41  Subtractline 40efromiine 39, . . . . . . vt it it i e e e e e e e e e 41 NONE
42  Other taxes. Check if from: Form 4255 D Form 8611 D Form 8687 D Form 8866 D Other (attach schedule), | 42
43 Tofaltax.Addiines41and42 . . . . . . . . o i it it ittt e e e e e e e e e, 43 NONE
44a Payments: A 2007 overpayment creditedto2008 ... ... ... ... 44a NONE
b 2008 estimated taxpayments , , . ., . . .. ... ... . ... 44b 59, 240.
¢ Taxdepositedwith Form 8868 , ., , . . .. .. ... .......00.0.... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) , , , . . . . 44d
e Backup withholding (seeinstructions) . . . . . . .. . 0 v i it .. 44e |
f Other credits and payments: Form 2439
Form 4136 Other Total »- | 44f
45 Total payments. Add lines 44a through 44f . . . . ... St e s e s s e et e e et n e e e 45 59, 240.
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached . . , . . . .. . .. » D 46
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed . , , . ... ... ....... »>| 47 NONE
48 Overpayment If line 45 is larger than the total of lines 43 and 46, enter amount overpaid , ., ......... > 48 59, 240.
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax » 59, 240. Refunded »| 49
Statements Regarding Certain Activities and Other information (see instructions on page 18)
1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign :
Bank and Financial Accounts. If YES, enter the name of the foreign countryhere - X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor t_o, 5?&&5(@36 _____ X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 _Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 |Inventoryatendofyear , ., ., . .. 6
2 Puchases . .,........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ., ...... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, , ., ... ........ 7
(attach schedule) , . , . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply |
5  Total. Add lines 1 through 4b . | § totheorganization? , , ... ............... N/|A
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is frue,

. correct, andfcompjéte. Declarationof pr
Sign
Here } o

per than taxpayer) is based on all information of which preparer has any knowledge.

lloa*{.‘z.’/oﬂ 4 svP/cro

May the [RS discuss this retum with
the preparer shown below (see

Signatuge of officer 7 Title 4 instructions)? Yes No
I Dat
Paid L] } SN < PECD s . ] a‘e/ /p . /p Check 1 Preparer's SSN or PTIN
Preparer's :'-gnamre q 7 self-employed P00395735
irm's name (or
Use Only yours if self-employed), ERNST & YOUNG U.S. LLP EIN 34-6565596
address, and ZIP code 5451 LAKEVIEW PKWY S. DR. Phoneno. 317/280-3400

JSA

INDIANAPOLIS, IN 46268

8E1620 3.000

85877J 3987 10/26/2009 08:52:31 v08-8.1
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Form 990-T (2008) 34-0714588 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 19)

1 Description of property

N
~—

w
~—

AAAA
N
=

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)

(
(
(
4)
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). . . . . »

Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

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

. 3 Deductions directly connected with or allocable to
o 2 Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed - " — -
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
Q)]
2
3
“4)
4 Amount of average 5 Average adjusted basis of .
acquisition debt on or or allocable to 6d.0%|”g'g 4 7 Gross income reportable ? Allogablte td?dL;Ct"l)"s
allocable to debt-financed debt-financed property "’I' e g (column 2 x column 6) (col Um% X 0d33% columns
property (attach schedule) (attach schedule) column (a) and 3(b))
() %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals & L e e e e e >
Total dividends-received deductions included in column 8 | L e e e e e e e e . »

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)
Exempt Controlled Organizations

5 Part of column 4 that is
included in the controlling
organization's gross income

1 Name of controlled
organization

2 Employer
identification number

6 Deductions directly
connected with income
in column 5

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

Nonexempt Controlled Organizations

f . 10 Part of column 9 that is 11 Deductions directly
7 Taxable Income ?I‘iit) t’:g:ﬁg?u'ggggi 9 T:tfr!e%ftss‘ﬁgg':d included in the controlling connected with income in
pay organization's gross income column 10
Q)
2
3
“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part 1, line 8, column (B).
TOtaIs ----------------------------------------
JSA Form 990-T (2008)
8E1630 3.000
85877J 3987 10/26/2009 08:52:31 Vv08-8.1 5



Form 990-T (2008)

34-0714588

Page 4

Schedule G -Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions on page 21)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col. 3

(attach schedule) plus col. 4)

Q)
2
3
“4)

Enter here and on page 1, Enter here and on page 1,

Part I, line 9, column (A). Part 1, line 9, column (B).
Totals . . .......... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4 Net income
2 Gross ' 3 Expenses (loss) from unrelated 5 Gross income 7 Excess exempt
unrelated directly connected trade or business from activity that 6 Expenses (colﬁﬁﬁngemsinus
1 Description of exploited activity business income with production of (column 2 minus is not unrelated attributable to column 5, but not
from trade or unrelated business | column 3). If a gain, business income column 5 more than
business income compute cols. 5 column 4).
through 7.
Q)
2
3
“4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.

Totals . ... ........ |

Schedule J - Advertising Income (see instructions on page 21)

Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising

7 Excess readership

2 Gross . gain or (loss) (col. . . ) costs (column 6
1 Name of periodical advertising 3 Direct 2 minus col. 3). If 5 Circulation 6 Readership minus column 5,
income advertising costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
M
2
3
4
Totals (carry to Part I, line (5)) . . p
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns 2
through 7 on a line-by-line basis.)
4 Advertising .
. 7 Excess readership
2 Gross
) gain or (loss) (col. ) ) . costs (column 6
1 Name of periodical advertising s 3 tl;){rect . 2 minus col. 3). If 5 erculatlon 6 Readership minus column 5.
income advertising costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
Q)
2
3)
“4)
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines1-5). . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percent of 4 Compensation attributable to
1 Name 2 Title time devoted to unrelated business
business
%|
%|
%|
%]
Total. Enter here and on page 1, Partll,line14 | . . . . . . . . ... .. ... >

JSA
8E1640 3.000

85877J 3987 10/26/2009 08:52:31 Vv08-8.1
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THE CLEVELAND FOUNDATION 34-0714588

ORGANIZATION' S PRIMARY UNRELATED BUSINESS ACTIVITY.

FLOW THROUGH INCOME/LOSS FROM INVESTMENTS IN PARTNERSHIPS

STATEMENT 1

85877J 3987 10/26/2009 08:52: 31 V08-8.1 7



THE CLEVELAND FOUNDATION

EIN: 34-0714588
Form 990T - 2008

FORM 990T - Lines 4 & 5 - INCOME (LOSS) FROM PARTNERSHIPS

Drawbridge Lng Dated Val Fd Il B LP
Drawbridge Lng Dated Value 11l B LP
Fortress Credit Opportunities

Greenpark Intl Investors Il SPV LP
HarbourVest IPEP IV - Partnership Fund
Highfields Capital IV

Knightsbridge Venture Capital VI

Och-Ziff Real Estate TE

PARADIGM Master Fund LP

PARADIGM Master Fund LP

Private Advisors Coinvestment Fund LP
Private Advisors Small Co Buyout Il LP
Private Advisors Small Co Buyout |l
Siguler Guff Distressed Opportunities Il LP
Siguler Guff Distressed Opportunities LLC
TCW Energy Fund XIV-A

TIFF Partners I

TIFF Private Equity Partners 2006
Weathergage Venture Capital LP

INCOME (LOSS) FROM PARTNERSHIPS

LESS: CAPITAL GAINS REPORTABLE ON LINE 4a

INCOME (LOSS) REPORTABLE ON LINE 5

(6,577)
52,139
(2,772)
(1,028)
2,848
2,848
(43)
(204,247)
(2,870)
(512)
507
42,280
(7,699)
(36)
7,459
(455)
(2,630)
(542)

(145)

(121,476)

2934

(124,410)

STATEMENT 2



SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2008

Name of estate or trust
THE CLEVELAND FOUNDATION

Employer identification number

34-0714588

Note: Form 5227 filers need to complete only Parts | and Il.

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

. . (e) Cost or other basis (f) Gain or (loss) for
(a) Description of property (b) Date acquired (c) Date sold . :
(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr.) (d) Sales price (sﬁﬁs‘ifggtég)the Sutgtiairt]t(léff?:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b _ . . . . . . . . . . .. .. .. ..... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . . . . . . . .. ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts _ _ . . . . . . .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheet | | L e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
. . (e) Cost or other basis (f) Gain or (loss) for
(a) Description of property (b) Date acquired (c) Date sold . :
(Example: 100 shares 7% preferred of "Z" Co.) (mo., day, yr.) (mo., day, yr.) (d) Sales price (sﬁﬁs‘ifggtég)the Sutgtiairt]t(léff?:r:r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ . _ . . . . . . . . .. .. ... .. ... 6b 2,934.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 _ . . . . . . ... ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ _ . . . . . . . .. 8
9 Capital gaindistributions | L e e 9
10 Gainfrom Form 4797, Partl | e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover Worksheet | | . e e 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back . . . . . . . v i i i i i i e e e e e e e e e e e e e e e e e e e e e e » |12 2,934.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1210 2.000

85877J 3987 10/26/2009 08:52: 31 V08-8.1

Schedule D (Form 1041) 2008



Schedule D (Form 1041) 2008 Page 2

2T summary of Parts 1and II (1) Beneficiaries' | (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Net short-term gainor(loss) _ . . . . . ... .. . ... ... ... 13
14 Net long-term gain or (loss):
a Totalforyear | | . . ... ... ... . ... e 14a 2,934. 2,934.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . . 14b
c 28%rategain, | L 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ , . . . . . » |15 2,934. 2,934.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a The loss on line 15, column (3)or b $3,000 16 |(

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carnryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 49 are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . . [ 17 -121,476.
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18 NONE

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) _ . | 19 NONE
20 Addlines18and19 _ . . . ... ... ... ... 20 NONE
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-0- , . » | 21 NONE
22 Subtract line 21 from line 20. If zero orless, enter-0- , . . .. ... ..... 22 NONEH
23 Subtract line 22 from line 17. If zero or less, enter-0- . . . . . . ... ... 23 NONEH
24 Enter the smaller of the amount on line 17 or $2,200 24 NONE|

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount from line 23_ . _ . . . . . . .. .. .. ... ... 25
26 Subtractline 25 fromline 24, . . . . . . .. .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go to line 31. |:| NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) _ . . . . . . . .. 28 NONH
29 Subtractline 28 from line 27 . . . . . . .. .. 29 NONEH
30 Multiply line 29 by 15% (15), . . . . . .. e e 30 NONE
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . . . . . . ... .. ... 31 NONE
32 Addlines 30 and 31 L e e 32 NONE
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . . . . . . ... .. ... 33 NONE
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of FOrm 990-T) . . . . . v v v i v v v v b v e v e e e e a v a e a e u 34 NONE

Schedule D (Form 1041) 2008

JSA
8F1220 2.000
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