| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@08

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

Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginnigg , 2008, and ending , 20
B Check if applicable: | Please [C Name of organization City of Cleveland Cable Television D Employer identification number
O Address change :f:.ﬂsr Dogjusinessyas 34 5 1832689
[J name ch ange p:va:)t’ t.!r Nurmber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initiat return See | 1422 Euclid Avenue 1300 (216) 861-3810
D Termination fm‘f City or town, state or country, and ZIP + 4
D Amended return tions. | Cleveland, OH 44115-2015 G Gross receipts $ 250,104
D Application pending | Name and address of principal officer:  Roosevelt Coats H(a) Is this a group retum for affiiates?]_Jves [ZINo
1422 Euclid Avenue, Ste. 1300, Cleveland, OH 44115 H(b) Are all affiliates included? Dyes DW
| Tax-exempt status: @501{c} { 3 )« (insert no.) [ 4947(3)(1) or [ s27 If “No," attach a list. (see instructions) ﬁ
J Website: » Hic} exemption number » N/A
K Type of organization:iv/] Corporation L] Trust [T Association [ Other » I L Year of formation: 1mmte of legal domicile: OH
3 Summary
1 Briefly describe the organization’s mission or most significant activities: ...
o .The organization is organized and operated exclusively for the benefit of, and to carry out the charitable and
g -educational functions of The Cleveland Foundation. _______
| e e e
% 2 Check this box » [[] if the organization discontinued its operations or disposed of more than 25% of its assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). .. 3 9
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
E 5 Total number of employees (Part V, line2a). . . . . . . . . . . . . . . .. 5 0
& | 6 Total number of volunteers (estimate if necessary) o e e e e e 6 0
7a Total gross unrelated business revenue from Part VIII, line 12, column (C). . . . . . . | 7a 0
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . | b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 129,782 30,411
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . . 0 0
&| 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . . . . . | 277,468 139,837
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e¢) . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 407,250 170,248
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 410,000 220,000
" 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
8 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line25) » ..._._...................
17 Other expenses (Part IX, column (A), lines 11a-11d, 111=24f) . . . . . . 127,847 83,858
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25). . 537,847 303,858
| 19 Revenue less expenses. Subtract line 18 from line 12 e e e e e (130,597) (133,610)
5 § Beginning of Year End of Year
3820 Totalassets PartX, line 16) . . . . . . . . . . .. . . . .. 4,548,505 3,137,897
23|21 Total liabilities (Part X, ine 26) . . . . . . . . . . . . . . . 104,851 3,318
z 2| 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . 4,443,654 3,134,579

Signature Block
Under penalties of perjury, Ldeciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beligf, it is tru;érr/ Ct/A0d complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
/

Sign Al ] H'!lw!D?

Here ?fgnatu;"e' e otﬁer ﬂ 4 oo
Linda L w@%ﬁmb&@p,r | reas urer
Type or print name nd title \) 4
Preparer’s Date Check if Preparer's identifying number
signature self—l a» ] {see instructions)
Paid employe
Preparer’s Firm’s name (or yours EIN > :
Use Only if seif-employed), H
address, and ZIP + 4 Phone no. » ( )

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008)




Form 930 (2008) Page 2
:lagll] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
The organization is organized and operated exclusively for the benefit of, and to carry out the charitable and

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . . . . . . . . . . . . . . .. [OvYesH No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . L L L L . . L. ..o, O Yes W No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ ________ 220,000 including grants of $_________ 220,000 )(Revenue $ ... 0)
Grantmaking to support The Cleveland Foundation or to carry out the charitable and educational functions of The. .
Lleveland Foundation.

4b (Code: ) Expenses $ including grantsof $.___ )(Revenue $______ )

4c (Code: ) (Expenses $_____ including grantsof $________ JRevenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 220,000 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1]V
2 Is the organization required to complete Schedule B Schedule of Contrlbutors'? L2l
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . g
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’) /f ”Yes ” complete
Schedule C, Partll . . . . 4 4
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . . . . . .S v
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . . . . ... .8 v
7 Did the organization receive or hold a conservation easement |ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . .| 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . 8 v
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . L9 v
10 Did the organization hold assets in term, permanent or quaS| endowments? lf "Yes ” complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIl, VIll, IX, or X as applicable . . . . . . . . . . . . . . . . . .. .. In|lv
12 Did the organization receive an audited financial statement for the year for which it is completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xiif . . . [ 12 v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . . .| 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part| . . . . 14b v
15 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? If “Yes,” complete Schedule F, Partil. . . . |15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . . . . |16 v
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Pan‘l 17 v
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part If 18 v
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part lli | 19 v
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H . . . 20 v
21 Did the organization report more than $5,000 on Part X, column {A), line 1? If “Yes,” complete Schedule |, Pans /and Il 21| v
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lll | 22 v
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . . . . . . . . . . . . . .. . L28 v
24a Did the organization have a tax-exempt bond issue with an outstandlng prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . [24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . [24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . | 24c v
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year‘7 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualmed
person from a prior year? If “Yes,” complete Schedule L, Part| . . . . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employes, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complste Schedule L, Part Il . .| 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lil | 27 v

Form 990 (2008)



Form 990 (2008) Page 4
m Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, |EEEqT
Parttv . . . . 28a

v

b Have a family member who had a dlrect or mdlrect busmess reIatlonshlp wtth the organlzatlon‘7 If “Yes "
complete Schedule L, Part IV. . . . . ) 28b v

¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . |28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . .. . .80 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 /f “Yes " comp/ete Schedule N, 31 /

Part!. . . . . . .

32 Did the organization seIl exchange dlspose of or transfer more than 25% of |ts net assets'?lf "Yes " comp/ete
Schedule N, Part Il . . . . 32 4

33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . . . . |33 v

34 Was the organization related to any tax-exempt or taxable entlty‘7 If “Yes,” complete Schedu/e R Parts /A

M IV, and V, line 1 . . . . |84V
35 [s any related organization a controlled entlty W|th|n the meaning of section 512(b)(1 3)'? /f “Yes " comp/ete
Schedule R, Part V, line 2 . . . . 35 | v

36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2. . . 36 v

37 Didthe orgamzatlon conduct more than 5% of its activities through an entlty that |s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)




Form 990 (2008) Page §
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . - 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. ib

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

Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax L l
Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by Rt :
this return? . . . .o 3a v
If “Yes,” has it filed a Form 990-T for thls year'7 If “No Y prowde an explanat/on in Schedu/e O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .o
If “Yes,” enter the name of the forelgn country > ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . O I

Did the organization solicit any contributions that were not tax deductlble'7 e e . . . .| 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?, . . . . . . . . . . .|eb v

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$757 . . . . ... |Ta v
If “Yes,” did the organlzatlon notlfy the donor of the vaIue of the goods or services prowded" .o 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . e c| |V
If “Yes,” indicate the number of Forms 8282 filed durmg the year o [ 7d | N/A %
Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal

benefit contract? . . . . 7e v
Did the organization, during the year pay premlums dlrectly or mdlrectly, ona personal beneflt contract'7 7t v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .
Section 501(c)(3) and other sponsoring organizations malntamlng donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'7
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12. . . . . 10a
Gross receipts, included on Form 890, Part VIil, line 12, for public use of club facrlrtles 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ., . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them.) ., . . 11ib e ;
Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b | N/A e

Form 990 (2008)



Form 990 (2008) Page 6
iR} Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

9a

10

11

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody . . . . . . . . . l_ﬁi_
Enter the number of voting members that are independent .o . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . .. 2 v
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 j
5
6

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . e e e
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? e e e e e e e e e e,

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? e e e e

Each committee with authority to act on behalf of the governing body? e e e e
Does the organization have local chapters, branches, or affiliates? . . . . . 9a

If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . .| 9b

Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 . . . . . _[.10 v
Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule © . . . . . . 11 v

NS

Section B. Policies

12a
b

[+

13
14
15

a
b

16a

No

<
)
@

Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . 0 0 0 .. |32b

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e A 1

Does the organization have a written whistleblower policy? . . . . . . . . . . . . 13
Does the organization have a written document retention and destruction policy? . . . . . . . . 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEO, Executive Director, or top management official? .

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions) st
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |2
with a taxable entity during the year? . e e e e e e e s,

If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . .

NN N AN A

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[} Own website [/l Another's website /] Upon request

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

Form 990 (2008)



Form 890 (2008)

EERT Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Iindependent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

Page 7

® 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.

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

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

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

(A (8) ©) (D) 13} F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 3= xle <™ cormpensation compensation amount of
week o222 % K] _gg § from from related other
3 g. Elal|e|g 2|3 the organizations compensation
95§ 2182 |"| omanzaton | w-2/1099-MiSC) from the
< 3 B g S (W-2/1099-MISC) organization
a|s b El and related
g2la ] organizations
g £
i

Roosevelt Coats

“Chalrperson & Triistee 1 v 0 0 0
Yvonne Pointter-Triplett 0.5 0 0 0
Vice Chairperson & Trustee Y

'is:?l?'s%:“g@'e:s“c'gg """"""""""""""""" 0.5 v 0 0 0
LRI o5 |, 0 0 0
::’:;;’;"TG'I“P e 0.5 p 0 0 0
L — s |, 0 0 .
f::‘s'f:: L — 0.5 / 0 4,998 0
.':':::Z: JdHoffman 0.5 Py 0 0 0
e 05 y 0 0 0
e 05 y 0 73,022 20,253
-:’::-Eg-:-fr:':-qﬁ@-'?gr-ggr- ---------------------------- 0.5 v 0 98,498 20,978

Form 990 (2008)



Form 990 (2008)

Page 8
[EERYII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1)) B (] D) (5] (]
Name and title Average | Position {check ail that apply) Reportable Reportable Estimated
hours per |5 55 <xlex|T compensation compensation amount of
week a2 8 2 |3& § from from related other
§' 5 E 3 © 55 3 the organizations compensation
a5 |8 3 331" ization (W-2/1099-MISC) from the
S48 g <] (W-2/1093-MISC) organization
E g 3 -g and related
gla 3 organizations
) g
2
1b_Total . S 0 176,578 41,231
2 Total number of individuals (including those in 1a) who received more than $1 00,000 in reportable compensation from the
organization » 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual.
5

services rendered to the organization? If “Yes,”

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated inde,
compensation from the organization.

pendent contractors that received more than $100,000 of

(A)
Name and business address

B)

Description of services

©)

Compensation

None

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

Form 990 (2008)



Form 990 (2008)

Part VI

Page 9

Statement of Revnue

A

(B)

(C)
Unrelated
business

revenue

)
Revenue
excluded from tax
under sections

512, 513, or 514

ep :.115‘:]:@:& Jis—-"ﬁ

Total revenue Related or
exempt
function

i} O —— - reyenye
‘%*‘g 1a Federated campaigns 1a 0[St e i
52| b Membership dues . 1b 0 i ;
g § ¢ Fundraising events ic 0 g :
©8| d Related organizations . p1d 0 '
g% e Government grants (contributions). | 1€ 0 5
E g| T Alother contributions, gifts, grants, o S i
25 and similar amounts not included above [_1f 30,411 b
§ 8| g Noncashcontributionsincludedinlines ta-1%: ¢ | ° B G o
O ®| h Total. Add lines 1a—1f > 30,411 i
o Business Code e Y %
5
>
&
8
c
A
§
§a f All other program service revenue
a | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) . A &
4 Income from investment of tax-exempt bond proceeds b
5 Royaities . e . . >
(i) Real (ii) Personal
6a Gross Rents . . 0
b Less: rental expenses 0
¢ Rental income or (loss) 0
d Net rental income or (loss) . ..
7a Gross amount from sales of (i} Securities (i} Other
assets other than inventory 79,280
b Less: cost or other basis
and sales expenses 79,856
¢ Gain or (loss) (576)
d Net gain or (loss)
2 | 8a Gross income from fundraising
S events (not including $ ...........___
] of contributions reported on line 1c).
‘f SeePartlV,lne18 . . . . . . 4
.;:0‘ b Less: direct expenses . . b
(o] ¢ Net income or (loss) from fundralsmg events .
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gammg activities
10a Gross sales of inventory, less
returns and allowances . . . . a 35
b Less:costofgoodssold . . . b 0
¢ _Netincome or (loss) from sales ofinventory . . . b I
Miscellaneous Revenue Business Code |/ i : 5
11a
b
c
d All other revenue . :
e Total. Add lines 11a-11d > 0]
12 Total Revenue. Add lines 1h, 29, 3, 4 5 Bd 7d 8c,
9c, 10c, and 11e . > 170,248

139,837

Form 990 (2008)
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Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (©) D)
75, 8b, 9b, and 10b of Part VIl T e | s | e mea expenses.
1 Grants and other assistance to governments and ﬁ o : B
organizations in the U.S. See Part IV, line 21 220,000 220,000 % » LT T
2 Grants and other assistance to individuals in i
the U.S. See Part IV, line 22 . Sarea oo = 4
38 Grants and other assistance to governments, : ! 5 :
organizations, and individuals outside the : ; g
U.S. See Part IV, lines 15 and 16 2 R TEN ?
4 Benefits paid to or for members . = e it S
5 Compensation of current officers, directors,
trustees, and key employees . .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . o
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes e
11 Fees for services (non-employees):
a Management
b Legal . 9,044 9,044
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part IV, line 17 G :
f Investment management fees . 40,428 40,428
g Other . e e
12 Advertising and promotion .
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .o
21 Payments to affiliates e
22 Depreciation, depletion, and amortization .
23 Insurance
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together |
and labeled miscellaneous may not exceed

f All other eXpenses .............ooooeoeeeo .. 1,376 1,376
25 Total functional expenses. Add lines 1 through 24f 303,858 220,000 83,858
26 Joint Costs. Check here » L] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . ., . .

Form 990 (2008)
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Page 11

Balance Sheet

o nw (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1 62,551
2 Savings and temporary cash investments . 322,164| 2 406,312
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . .o . e e
% 7 Notes and loans receivable, net
&1 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost basis |10
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b
11 Investments—publicly traded securities 3,405,937 11 2,147,672
12  Investments—other securities. See Part IV, line 1 751,578| 12 496,247
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime i ) 68,826| 15 25,115
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,548,505! 16 3,137,897
17 Accounts payable and accrued expenses . 104,851| 17 3,318
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
_3 21 Escrow account liability. Complete Part v of Schedule D e v 21 .
% 22 Payables to current and former officers, directors, trustees, key %%@%%%
8 employees, highest compensated employees, and disqualified ‘gf i
- persons. Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third partles . 23
24  Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 104,851 26 3,318
0 Organizations that follow SFAS 117, check here > IZ and g
8 complete lines 27 through 29, and lines 33 and 34. =t
é 27  Unrestricted net assets .
@28 Temporarily restricted net assets 4,443,654| 28 3,134,579
B|29 Permanently restricted net assets .
et Organizations that do not follow SFAS 117 check here » O
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 4,443,654| 33 3,134,579
34 Total liabilities and net assets/fund balances 4,548,505| 34 3,137,897
Financial Statements and Reporting L A
Noffor (ol __Lves L e
1 Accounting method used to prepare the Form 990: [J Cash [ Accrual Othe (i A [ b
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? 3b

Form 990 (2008)



(?-'g:igouc:-rigﬁ-en Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2008

Open to Public
Inspection

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 930 or Form 990-EZ. p See separate instructions.

Name of the organization Employer identification number

City of Cleveland Cable Television 34 1832689

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 O

2 O
3 O
4 [

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: ...

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3}). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b [J Type Il ¢ [ Type llI-Functionally integrated d 0O Type lI-Other
e [4 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . |igi v
(ii) A family member of a person described in () above? . . . . . . . . . . . . .. g(ii) v
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [t v
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (ifi) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
The Cleveland :
Foundation 34-0714588 |8 v v v $220,000 in
rants to carry
out The Cleve.
Fdn.’s charitable
purpose.
Total 220,000

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7  Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royaltles and income from similar
sources .

H

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV)) . . . . —

11 Total support. Add lines 7 through 10 . CEEREE R SRR %

12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 I

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(C)Q
organization, check this box and stop here .. L.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column /) . . . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 %
16a 33's % support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33’/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . AN A
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15is 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . AN B

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and Ime 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» []

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» []

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . . .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . . ...

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from . S — _ N i e
line6) . . e e mi%ﬁ ; A SR i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total

9 Amounts from line 6 ..
10a Gross income from interest, d|vndends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly

carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

13 Total support. (Add lines 9, 10c, 11, 3 —
anaisy o ¢ [ = T
14  First five years lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . >

Section C. Computation of Public Support Percentage

156  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. 156 %
16 Public support percentage from 2007 Schedule A, Part [V-A, line 27g . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

19a 33'% % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » {1

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33! %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » il
Schedule A (Form 990 or 990-E2Z) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part |l, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



gggigcugﬁozz Schedule of Contributors OMB No. 1545-0047

or 990-PF) B Attach to Form 990, 990-EZ, and 990-PF. @@0 8

Department of the Treasury
Iinternal Revenue Service

Name of the organization Employer identification number

City of Cleveland Cable Television 34 1832689

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ V1 so01 (c)( 3 ) (enter numben organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] s27 political organization

Form 990-PF ] 501(c)3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

OJ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

1 For organizations filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

1 For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and II.

[J For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

(] For a section 501(c)}(7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year) . . . . . . . . . . 0 L L LS

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.



SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements 2@08
Department of the Treasury » Attach to Form 990. To be completgd by organizations that Open tq Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
City of Cleveland Cable Television 34 1832689
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds ({b) Funds and other accounts

1 Total number at end of year . . . .

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year .

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ] ves 1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . .. .. [JvYes[]No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
0 Preservation of land for public use (e.g., recreation or pleasure) [ ] Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of certified historic structure
[ Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

[z [ Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . . . . _|°2a
b Total acreage restricted by conservation easements . . ., . . . . . . . . . . . |@2b
¢ Number of conservation easements on a certified historic structure included in @. . . .|=2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» ________..____.____

4 Number of states where property subject to conservation easement is located » __._._____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . D Yes [ No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N)@)(B)(i) and section 170(M@B)i? . . . . . . . . . . . . . . . .. .. .. .1 Yes [ No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIIl, tine1 . . . . . . . . . . . . . . . » §

(i) Assetsincluded in Form 980, PartX ., . . . . . . . . . . . . . . . . . » &

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . » §

b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . » §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2

3

a

b [

c
4

5

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

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

[] Public exhibition a Loan or exchange programs

Scholarly research e L1 other oo
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [] Yes [] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . - e ] ves [ No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginning balance . . . . . . . . . . . . . . . _ . . . |1
Additions during theyear . . . . . . . . . . . . . . . . . . . . |4
Distributions during theyear . . . . . . . . . . . . . . . . . . .|1e
Ending balance . . . T A |
Did the organization |nclude an amount on Form 990 Part X hne 21’7 e e e [ Yes ] No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a

Q - o ao0U

o

3a

b
4

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance .
Contributions

Investment eamings or losses
Grants or scholarships . .
Other expenditures for facilities
and programs .

Administrative expenses
End of year balance .

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

Board designated or quasi-endowment » _______________ %

Permanent endowment » _______________ %

Term endowment » _______________ %

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

organization by: Yes | No
) unrelated organizations . . . . . . . . . . 3a(i)

(i) related organizations . . Coe e |sat)

If “Yes” to 3a(ii}, are the related orgamzatlons Ilsted as requn'ed on Schedule R” e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land e
b Bunldlngs . .
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1a—1e (Column (d) shou/d equa/ Form 990, Part X, column (B), line 10c)) . . . . . . .»

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 3
Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests .

Total. (Column (b) should equal Form 990, Part X, col. (B)line 12) P> 496,247 B e T FLRE)
GCURYIE  Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B} line 13,) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b} Book vaiue
Total. (Column (b) should equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . .» 0
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B} line 25.) » = e B

In Part XIV, provide the text of the footnote to the organization’s financial statements tha
uncertain tax positions under FIN 48,

t reports the o

Schedule D {Form 990) 2008



Schedule D (Form 990) 2008

Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4—8
Excess or (deficit) for the year per flnancral statements Comblne Imes 3 and 9

QOO NOMHPLWN -

-—h

Sleje|Nio|ais e v

art Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . . . . . . . . . . . [ 2a

N - Y

1

Donated services and use of facilites . . . . . . . . . . . | 2b

Recoveries of prioryeargrants . . . . . . . ., . . . . . |2

Other (Describe in PartXIV) . . . . . . . . . . . . . . |2

O Q0 T o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIl line 7b . | 4@

b Other (Describe inPartXivy . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b ..

Total revenue. Add lines 3 and 4c. (T h|s should equal Form 990 Part 1, I|ne 12) .

Part Illl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1

a Donated services and use of faciltes . . . . . . . . . . . | 2a
b Prior year adjustments . . O )
¢ Losses reported on Form 990, Part IX Ime 25 L
d Other (Describein PartXiv)y . . . . . . . . . . . . . . |2
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX Itne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . | 4a

b Other (Describe inPartXivy . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . .
5 Total expenses. Add lines 3 and 4c (T hIS should equal Form 990 Part [, Ime 18)

Supplemental Information

Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part |, lines 1a and 4: Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Schedule D (Form 990) 2008
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a9 Supplemental Information (continued)

Schedule D {Form 990) 2008



CITY OF CLEVELAND CABLE TELEVISION
34-1832689
Form 990 Schedule D

Part VII - Investments - Other Securities

(b)
Market Value (©
(a) Description of Security or Category Cost Basis As of 12/31/08 Method of valuation
Alternative Investments & Limited Partnership: *
Och-Ziff $ 47,517 $ 69,083 End-of-year market value
Addison Clark 35,638 61,144 End-of-year market value
Marshall Wace 17,848 21,639 End-of-year market value
Level Global 41,577 56,594 End-of-year market value
TCW 27,737 27,273 End-of-year market value
Sowood 29,665 2,075 End-of-year market value
Wellington DIH 8,775 16,116 End-of-year market value
Convexity 61,361 77,427 End-of-year market value
Children's Investment Fund 11,879 10,429 End-of-year market value
Indus Structured Fund 13,542 15,037 End-of-year market value
Green Equity 6,167 5,740 End-of-year market value
Fortress Partners Offshore Fund LP 47,450 38,341 End-of-year market value
Fortress Credit Opportunities Fund 24,475 21,704 End-of-year market value
Highfields 29,698 23,267 End-of-year market value
Swiftcurrent 29,698 24,287 End-of-year market value
King Street Capital Ltd 23,758 26,091 End-of-year market value
Total $ 456,785 $ 496,247

* The investments are listed at end-of-year market value on Line 12 (Form 990, Part X, Col B)

SCH. D - STATEMENT 1
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SCHEDULE O | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990 @@0 8
B Attach to Form 990. To be completed by organizations to provide .

Department of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

City of Cleveland Cable Television 34 | 1832689

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

City of Cleveland Cable Television 34 | 1832689

Part VI, Line 10:

Schedule O {(Form 930) 2008



SCHEDULE O | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@08

> Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization ] Employer identification number
City of Cleveland Cable Television 34 | 1832689

Part Vi, Lines 19:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2008



8002 (066 wuio4) Y snpaysg

ASEL0S ON 1D

"066 W0 1O} SUOONIISU| B 29S ‘9D1I0N 10V UOIONPaY Jomiaded pue Joy Aoeaud 104

bupjewpuesy
2 ol Anunwwo BYSVVZUVE SEEPY HU
VIN |8 (eXohros Ho i 0 -----‘PUBIBASD-' 0081 91Q ‘SAY PIINT ZZHL-UOHEBPURO 4 PURIOAD- Y-
Apue ((€)o)1Los uonoss ) (Anunos ubieioy 10
Buljonuoo 10e41q smeys Alleyo olgnd uoljoses epon) dwexy | 8yels) ejolwop feban Aanoe Aewld uoneziuefiio pejejal Jo NI pue ‘sselppe ‘SwieN
) @) (@ 0} (@) v)
suoneziuetiQ jdwoxg-xe] pajejoy Jo uoesyiuap] E
Anus (Anyunoo ubiedoy Jo
Bujjonuos 108.1Q S19SSE JBak-Jo-pug awoau| [ej0] 8je1s) ajo1wop jebe Ayanoe Aewiud Auue papiebaisip Jo NJJ pue ‘ssaippe ‘swep
(32 @ {(a) ()] (@) {v)
sepiu3 papaebausig jo uoneoynuap)  NEIEN]
6892¢81 LovE UOISIAD|9 ] a|qe) puejaAd}) jo AJo

Jaquinu uonesynuap! seko|dwg

uonoadsu|

800¢

alignd 0} uadQ

uoneziuebio ayy jJo aweN

LP00-SPSL "ON GO

sdiysisuped pajejaiun pue suoneziuesio pojejoy

‘suononJisul ejeledes 9ag o
"€ 10 ‘9 ‘GE 'pE ‘€ Bul| ‘A) Hed ‘066 W04 0} SOA, peJemsue jey) suoneziuebio Aq pejejduod aq o] "066 wJog o) yoeny

80IAI8S 3NUBABY [eUIaI|
Anseed) ay) jo swpedaq

(066 w.o4)
4 3INA3HOS



8002 (066 W.0d) H sjnpayoss

isnay Jo (Anunoo uBislo)
diysseumo slesse Jeak-jo-pue ‘diod g ‘diod ) Aue 10 81e18)
abejuadiad jo aleys awoou! (10} jo dleys Anue jo adAy Buijonuoo 1084 sfiojwop [eben Aanoe Arewld uoneziueblo pajefed jo N|F pue ‘ssaippe ‘oeN
H) () ) @ (@ (0} (@) {v)
snij 1o :OZ@.O&OO e se g|gexe} mco_umN_:mm‘_O paje|ay jo uonesynuapj Al Med
b e e e e e s
ON [saA ON [seA
{Ayunoo
(5901 uuod) (porejRIUN ubiaioy
Ldauped L=y 9Npeyss ‘JUSWISAAU] 10 ayels)
Buibeuew | jo gg x0q ut Junowe {SUORRI0|E sjosse ‘pelejal) swoosu| fnue ajIviwop uonezjuebio pejejal
1o [eisusn) 18N—A 8poD ajeuoipodosdsig JeaA-Jo-pusa Jo aleys swiooul |10} JO BIRYS JueUILIOPSId Buljjonuod 8.1 [eba Auanoe Aewpd 1O Ni3 pue ‘ssaippe ‘sweN
(p] (0] H ®) ) (E)] (@ ) (@ v
diysisupied e se a|jqexe] suoneziuebiQ paje|ay jo UoneIRNUIP] [ 111 yied |
& ©fed 8002 (066 uuo4) H 8inpeyog



8002 (066 wiod) Yy anpayos

(9)

(e)

)

(€)

@

(1)

(€} adky
PAAJOAUL JUNOWY uolloesuel| (s)uoneziuefio 1ayjo jo sweN
) (a) {v)
‘Sploysaiy} cozomwcmz vcm ma_cwco:m_m: nmhmsoo mc_us_oc_ ‘aul} sIy} 8181dwod 1sNW oym Lo co_«mE\_oE_ 10} sSUOONIISUI By} 88S | 'SBA,, S| 9A0OQE BU) JO Aue 0] Jemsue aur )} g
m Tt e e ot A s)uoneziueblio 1ayjo wol} Apedoid 1o ysea JO Jsjsues} By 4
by | © C T T T T T T Tt Tttt s s (s)uoneziuebio ssyjo o) Apadoud 4o yses Jo usjsue) oy b

e m_. Tt s s s st sasuedXe Joj uolieziuebio Jayio Aq pled juswesinquiiey d

Aoy s s s s s s s sesuedxe o) uoneziueBio Jeyio 0y pied Juswesinguiey 0

c

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 e e e w®®>o_QE® U_NQVO OC_\_Nr_m
o T T Tttt g19SSe UaYl0 Jo ‘sisy Buirew uswidinbe ‘seiioe; Jo Buueys w
oo s (sjuoneziuefio Jsylo Aq suoneyoljos Buisieipuny Jo diysiaquisil 10 SS0IAISS JO 9oUBLLIOLS]
Tt T Tt Amvcozmu_cmmho Iayjo Joj suoneolos Buisiedpuny Jo diysioquisLl IO SBDIAISS JO BIUBWLIOLIDY
S T 7 (sjuoneziuebio Jsyjo woyy s}asse Jaylo 1o quawdinbs ‘senioe; jo ssee

wi
13

— A

TOT T T T T Tt Tt T e @co:mw_cmm\_o ‘_wcuo 8 &mmmm ‘_mﬁo Jo qswdinba ‘saijoe) jo osean

L T s)esse Jo ®DCN£0XW
. . . . . . . . . . . . . . « . . . . . . . . . . . . . . . . . . . . . . AWVCO_HNN_CN@\_O LO—.—HO EO.C mu.mwwm wo QWNF_O\_J&
Ss 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 s AmVCO:.NN_CNDLO Jaylo oy sjosse jJo afeg

- Do -

T Tt s s s s (sjuoneziueBlo Jeylo AQ sesjuesenB ueoj 40 SueoT

ST T T s s s (g)uoleziueBuo J8y3o oy J0 0} sesjursenb ueoj Jo sueo]
T T T st s (s)uojeziueBio Jayio woly uonnguiuog fendes o queld ‘O

. . . . . . . . . . - . . - . . . . . - . - . . . . . . - . . - . AWVCO_wNN_CmmLO \_mswo O# CO_H.JQ_\_HCOQ _NH_QNO \_o -HCNL@ .t_o
T T T Tttt AU pajjouod B wody Jusl (A1) sanekos (i) selnuue (i) 1saseiul (1) jo 1disoay

; &A1 SHBd Ul pelsi| suolieziueio paje|es 810W JO U0 Ym Suoiaesues} Buimoljoy ey) jo Aue ul abebus uoneziuebio ay} pip ‘Jesh xe} sy} Buung |
SOA "ALIO I} )} skied Ul palsy st Aiua Aue g1 | au) eyedwio) "ajoN

00 0T O

%ﬁ\\\\y\\\q \\\\\% SESSg

o
4

suoneziueb.Q pajejoy UM suonoesued] E

€ 8002 (066 Wwuod) Y 8npeyos




8002 (066 wio4) Y snpayos

ON | S9A ON [Ss9A ON | SeA
(5901 wuog) ¢suoneziuebio
Lsuped L-% s|npeyos jo sjesse (e)o)Los (Anunoo
Gujbeuew 02 Xog Ul junowe {SuoyeOOjE Jeak-jo-pus uoposs ubaioy Jo aje)s)
10 eleusd 18N—A 2poD ejeuojpodosdsiq Jo ajeys sisuped jje auy s|1o1wop [efen Ayanoe Atewid Ajue Jo N|3 pue ‘sseippe ‘swepN
G} (®) @ @ (a (0) (a) (v}
‘sdiysisuped JUSWLIISBAUI Uread 1oy uolsnjoxs Buipiebal suoioniisul 9ag ‘uoneziuebio palejsl e J0U sem ey} (Bnusaal ssoub io

sjesse [e10} AQ paunsesiu) SSNIAIOE S} JO Jusdlad Al UBY) 8J0W PaIONPUOD uonezIueBIo syl yoiym ybnoly) diysioupied e se paxe) AHjus YoBe J0} UOITBULIOJUI BUIMOJIO) 8U} SPIACIH

diyssouried e se sjgexe] suoneziuebio pajejaun

[IA Hed |

8002 (066 ULO4) H einpayog

{ obed



BY 67 200812 670 3442 K 29404-241-64982-9  A0226827 211,
200936 103312 44115 IRS USEONLY 341832689 TE 3

Department of the Treasury For assistance, call;

Internal Revenue Service 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP211A

Date: September 21, 2009

Taxpayer Identification Number:

096878.645216.0294.006 1 AT 0.357 370 34-1832689
1 P PO Y 1 O 1 Y P P T O ,gi g::i'géfggc mber 31, 2008
e
-',;'_S CITY OF CLEVELANDS CABLE TELEVISION
a= % STEVEN MINTER
1422 EUCLID AVE STE 14060
CLEVELAND OH 46115-2015502
16878

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to November 15, 2009.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit WWw.irs.gov. (Access to this site will not provide you -
with your specific taxpayer account information.)
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BY 67 200812 670 3442 K 29404-136-54581-9  A0161691

200923 096617 44115 IRS USEONLY 341832689
Depariment of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500

OGDEN UT 84201-0074

Notice Number: CP211A
Date: June 22, 2009

Taxpayer Identification Number:

087378.6170884.0268.006 1 AT 0.357 370 34-1832689

Tax Form: 990
IIIIIIIIIIIIII"III"lIIIIIIIII"IIIIIIIII'I'IIIIII"IIIIIIIII Tax Period: December31,2008

CITY OF CLEVELANDS CABLE TELEVISION
% STEVEN MINTER

1422 EUCLID AVE STE 1400

CLEVELAND OH 44115-2015502

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to August 15, 2009.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns

annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
“e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)
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