rom 990

Deparimenl of the Treasury
Iintemal Rovenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)
P The organizalion may have to use a copy of this retum lo satisfy state reporting requirements.

OMB No, 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Chech ¢appicatie | Pleasa [C Name of organization THE CLEVELAND FOUNDATION © Employer Idenltication number
e :':::lzs, Doing Business As 34-0714588
Hawme change || PFintor|  Number and street (or P.O. box if mail is nol delivered to streel addiess) Roonvsuite | E Telephone number
t
wosiwum | See | 1422 EUCLID AVENUE e (216) B61-3810
Termmated :1’;:'2': City or town, state or counlry, and ZIP + 4
X | Amended tens. | CLEVELAND, OH 44115 G Grossreceipis 8 269,489, 646.
Apphe peeon F Name and address of principat officer. RONALD B. RICHARD Hia) ls'f'{:ﬂ group tetum for Yes { X | No
T 9 o {12 3
1422 EUCLID AVE, SUITE 1300 CLEVELAND, OH 44115 H{b) Are al atfilistes included? Yes No
| Tax-exempl status; l X |501(c)( 3y o4 (nsertno) l | 4847{a)(1) or I I 527 I "Mo,” attach a kst. {see inslructions]
J  Website: b WWW.CLEVELANDFOUNDATION.ORG H{€) Group sxemption numbar e

K Form of organization: | | Corporation | ] Trust| | Association | X | other ®pi. . | L Yearol tomation: 191 4] M Stale of tlegol domicie.  OH
Summary
1 Briefly describe the organization's mission or most significant aclivities.  _ _ _ _ _ _ _ e ————————
o SEE_SCHEDULE O. __ e
2
E _________ e e e e £ R e
§ 2 Checkihisbhox b |:I if the grganizalion discontinued ils operations or disposed of more than 25% of ils net assets.
2 3 Number of voling members of the governing body (Pari VL, line 13) . . . .. . .. ... ..........3 15
8| 4 Number ofindependent voling members of the governing body (Part VI tine 1B} . . . ... ... ... 4 15
2|5 Totalnumber of employees (Part V. line 2l . . . L L. 5 80
E 6 Tolal number of volunteers {estimate if necessary) . . . . . . . e e e ) 0
7a Total gross unrelated business revenue from Part VIIt, column (C, line 12 Ta -73,689.
b Net unrelated business taxable income from Form 990-T, N2 34 v 4 . o v o s v v s o o v o o o o o o o oo o oz 7b -73,689.
Prior Year Current Year
«| 8 Contnbutions and grants {Part VI, ling th) 156,643, 486. 63,731,973.
E 9 Program service revenue (PattVIIL Bne 20) o L s e e e e e 405, 653. 267,328.
E 10 Investmentincome (Part VI, column (A), lines 3,4, and7d) . . ... . ... .... 9,425,649, 13,274,927.
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 110} . 872,893. 916,865.
12 Tolal revenue - add lines B through 11 {must equal Part VIII, column (A), line12) , , ., ....| 167,347,681, 78,191,093.
13 Granls and similar amounts paid (Part IX, column (A}, lines 1-3) . 72,578,519. 76,341,376,
14  Benefils paid (o or for members (Part IX, column (A) line 4} ..., 0. 0.
@ 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-10) | 7,856,404. 8,339,617.
§ 16 a Professional fundraising fees (Part IX, column (A} line 1€} . ... ... ... 0. 0.
2| b Total fundraising expenses, Part IX, column (D}, line 25} p__ 3,586,895,
117  Other expenses (Part IX, column (A), lines 11a-11d, 11240 9,921,053. 11,832, 481.
18 Total expenses Add fines 13-17 (must equal Part IX, column (A), ine 25y . 90,355, 976. 96,513,479,
19 Revenue less expenses. Sublract ine 1BHom N 12 |, . . . . . v 0 v v v v v v v o v v o o s 76,991,705. -18,322, 381.
55 Beginning of Year End of Year
$5|20 Totalassets(Part X, line $6) . . . . .. . ... o |, 254,496,691, 11,445,207, 061,
_4':2 21 Totalliabilities (Part X, line 26) 03,924,921, 73,078,027.
25|22 Netassets or fund balances. Subtract line 21 fromine 20 . . . . . ... . ... .......},190,571,770.[1,372,129,034.
m Signature Block
Under penallies of petjury, | declare thal | have examined lhis relum, including accompanying schedules ang statemenls, and o the best of my knowledge
and beliel, # is {ru nd te Declaration of preparer (other than officer) is based on all information o which preparer has any knowledge
v 3 o 1) Pl i
Here Sigaature gf pificer Dale
it M bt St VPCRO
Type o pdnt name and litle
. Date | s Check if Preparer's identitying number
Pua | Seers g IO Erlee ol I ppigs (s | CgSEY 3 5
::";:I:’ ;g:"ser;:m%;wgws ERNST & YOUNG U.S. LLP EN B 34-6565596
address.and 2P +4 V), wowmens crrere, surpe 4000, Indianapolis, IN 46204 | Phoneno. p- 317-681-7000
May the IRS discuss this return with the preparer shown above? {see instruclions}) . . . . . . 4 ¢t v v o 4 6t @ o o o 2 2 o = & « LJ Yes [X_ﬁ]o
For Privacy Act and Paperwork Reduction Act Notice, sce the separate instructions. * Form 990 (2009)
Jsa
9E1010 3.000

5605AZ 3987 11/15/2010 9:54:33 AM V 09-8.5
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rfom 8453-EQO Exempt Organization Declaration and Signature for OM8 No. 1545-1879
Electronic Filing

For calendar year 2009, or tax year beginning _ _ 01/01 , 2009, and ending ___12 1_3_1, 20 09 _ 2 @ 0 9
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Department of the Treasury
Intemal Revenue Service > See instructions on back.
Name of exempt organization Employer identification number
THE CLEVELAND FOUNDATION 34-0714588

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EQO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part|.

1a Form990 checkhere » | X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . .. 1b 78191093.

2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ,line Q) .. ... ... ... 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL,line22) ... ......... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here » b Batance due (Form8868,line3c) .. ... ... ... ... .. 5b

Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry
to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed
on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment.

[:] If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that
| executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form
990/990-EZ/990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
(b) an indication of any rgfund off;et,( the reason for any delay in processing the return or refund, and (d) the date of any refund.

L Ls=1D )y SR and CHS

Sign }
Here Signature of officer Date Title

CEVGHIIl Declaration of Electronic Return Originator (ERO) and Paid PrepareKsee instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best
of my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects
the data on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all
forms and information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information
for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete.
This Paid Preparer declaration is based on all information of which | have any knowledge.

W Rhoole oo 2 | Date I /’/ & // 0 Check if Check ERO's SSN or PTIN
ERO's | also paid if self-
ERO's signature } preparer employed

Use ERNST & YOUNG U.S. LLP gIN 34-6565596

Firm's name (or

Only  yoursif seif-employed), } 111 MONUMENT CIRCLE, SUITE 2600
address, and ZIP code
INDIANAPOLIS IN 46204 Phoneno. 317-681-7000

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Date Check Preparer's SSN or PTIN
. Preparer's if self-
Paid signature employed
]
Preparer S Firm's name (or EIN
Use Only yours if self-employed), >
address, and ZIP code
Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (2009)
JSA
9E1675 1.000

5605A7 3987 11/12/2010 4:35:22 PM V 09-8.5 PAGE 1



Form 990 (2009) 34-0714588 Page 2
*F1sd||@ Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ ves 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
SBIVICES Y L e e e e e e e |:| Yes 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$ _ gs,690,762. including grants of $ 76,341,376. ) (Revenue § 1,184,193. )
ATTACHMENT 4

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 85,690, 762.
Form 990 (2009)
JSA
9E1020 2.000

5605AZ 3987 11/15/2010 2:33:54 PM V 09-8.5 PAGE 3



Form 990 (2009) 34-0714588 Page 3
Part IV 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 . . . v v o v i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ... ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . v « ¢ v v v o v v v it e i e e e e a s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Part Il . . . . « v o« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Part!ll . . . . . . .. .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . v v v« v v v it e et e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . v v« v v v it 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 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . v v v o v v v i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . .« i i i i i e e e e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . o v v v o o v e e e it e e s e e e s h e e s e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes,"complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VI
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,"complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll.. . « « ¢ v v v o v v i i e e e e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptional. . « . « « v v v v v v o v o v 0 o v w s |12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part!. . . . . . 14b X
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 X
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!ll . . . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part!| . . . .. ... ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . « « ¢ v v v o o v i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part lll . . . . v v« o v v v i e e e e et e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... ......... 20 X
Form 990 (2009)
JSA
9E1021 2.000

5605AZ 3987 11/15/2010 2:33:54 PM V 09-8.5 PAGE 4



Form 990 (2009) 34-0714588 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandIl. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . ... ........ 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i it e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If “No,”go to question 25 . . . . . . . . v v i i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . i L i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a 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! . . . ... .. ... .. v... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . i i v i it e e e et e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .« v v i i e i e e e e e e e e e e e e e e e e e e e e 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

= T 0 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ @ i i i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . @ @ o i e 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 e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Partl. . . . . . . . . .« v v v o v v v u o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

L AV T To IR A | T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete

Schedule R, Part V,line 2 . . . . . . & 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 e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . @ @ i i i i i i i i e e e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

e T 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . i v v vt v v v u v v uu. 38 X

Form 990 (2009)

JSA
9E1030 2.000

5605AZ 3987 11/15/2010 2:33:54 PM V 09-8.5 PAGE 5



Form 990 (2009) 34-0714588 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ~ « « « « = v v v v v oo v oL 1a 15
b Enter the number of voting members that are independent . . . . ... ... .......... 1b 15
2 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? . . . . . . . . L L e e e e e s 2 X
3 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 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ¢ i i i i i i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .« v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v v v v v v i i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... ... ... 000, 10a X
b 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? . .. .. .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 111 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. . ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMlICIS? - « o o v i i e i e i 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 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONe . . . . . o v i v it e e e e e e e e e e e e e e e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . 0 o o i i i i o e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . .. ... .. ... ... ... 14 | X
15  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?
a The organization's CEO, Executive Director, or top management official . . . ... ... ... ........... 15a | X
b Other officers or key employees of the organization . . . . . . . . i i i i i ittt sttt e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . . . . i it i e e e e e e e e e e 16a X
b 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? . . . . . . ... .. ... ... ... .... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » OH,

18  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 Another's website Upon request

19  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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

(216)861-3810
JSA Form 990 (2009)

9E1042 5.000
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Form 990 (2009) 34-0714588 Page 7

/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee."

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former 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 current officer, director, or trustee.

(A) )] © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 E) g ] g J compensation compensation amount of
week % < £1315% s3 % from from _rela_ted other -
ac| 5| T|3|5%2| " the organizations compensation
9zl2 gl° g organization (W-2/1099-MISC) from the
@ | = 3 K (W-2/1099-MISC) organization
3| 2 2 and related
® % organizations
_DAVID GOLDBERG |
CHAIRMAN AND DIRECTOR 3.00| X 0. 0 0.
_REV. DR. OTIS MOSS JR. RET. 3/31/49
VICE CHAIR AND DIRECTOR 2.00| X 0. 0 0.
_FRANK C. SULLIVAN ____ _____
VICE CHAIR AND DIRECTOR 2.00| X 0. 0 0.
_CHARLES P. BOLTON _______________
DIRECTOR 2.00| X 0. 0 0.
_TERRI HAMILTON BROWN |
DIRECTOR 2.00| X 0. 0 0.
_TANA N. CARNEY |
DIRECTOR 2.00| X 0. 0 0.
_PAUL DOLAN
DIRECTOR 2.00| X 0. 0 0.
_JOSEPH P. KEITHLEY |
DIRECTOR 2.00| X 0. 0 0.
_FREDERICK R. NANCE |
DIRECTOR 2.00| X 0. 0 0.
_SANDRA PIANALTO |
DIRECTOR 2.00| X 0. 0 0.
MARIA JOSE PUJANA, M.D. ________
DIRECTOR 2.00| X 0. 0 0.
_JAMES A. RATNER
DIRECTOR 2.00| X 0. 0 0.
_ALAYNE L. REITMAN
DIRECTOR 2.00| X 0. 0 0.
_REV. DR. STEPHEN ROWAN EFF. 4/1/09
DIRECTOR 2.00| X 0. 0 0.
REV. HILTON O. SMITH ___________
DIRECTOR 2.00| X 0. 0 0.
RATANJIT S. SONDHE ______ ]
DIRECTOR 2.00| X 0. 0 0.
JSA Form 990 (2009)
9E1041 3.000

5605AZ 3987 11/15/2010 2:33:54 PM V 09-8.5 PAGE 8



Form 990 (2009)

34-0714588

Page 8

LRIl Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees(continued)

(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 zlz g 3 g% J compensation compensation amount of
week %g 13 1% s3 % from from _rela_ted other _
sac |57 (352" the organizations compensation
ez|2 g|° g organization (W-2/1099-MISC) from the
@ | 3 K (W-2/1099-MISC) organization
3|2 2 and related
® % organizations
RONALD B. RICHARD |
PRESIDENT 60.00 X 427,810. 0 78,938.
J.T. MOLLEN _____ ]
SENIOR V.P./TREASURER 50.00 X 217,425. 0. 44,569.
ROBERT E. ECKARDT |
SENIOR VICE PRESIDENT 50.00 X 206, 351. 0. 39,977.
CAPRICE H. BRAGG __________
VICE PRESIDENT 50.00 X 174,706. 0 29,667.
CYNTHIA V. SCHULZ _______
VICE PRESIDENT 50.00 X 173,668. 0 39,562.
LESLIE DUNFORD _____ ___
VICE PRESIDENT 50.00 X 117,304. 0. 27,107.
JORGE DELGADO ___________
DIRECTOR OF INT'L RELATIONS 50.00 X 177,672. 0. 33,2009.
RICHARD T. STUEBI _______________
BPFELLOW/ENERGY/ENVIRONMENT 50.00 X 138,883. 0. 28,015.
HELEN W. WILLIAMS
PROGRAM DIRECTOR 50.00 X 126,746. 0 12,799.
KATHLEEN A. CERVENY |
DIR. OF EVALUATION/INST. LEARN 50.00 X 112,783. 0. 26,422.
KATHY S. PARKER
CONTROLLER 50.00 X 111,235. 0 30,286.
b Total . ... .......... @0\ uuiuitut e »| 1,984,583. 0. 390, 551.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 16
Yes | No
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 suchindividual . . . . . . . . . . v v v i v i v it e n e 3 X
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 $150,000? If "Yes," complete Schedule J for such
individual . . . v o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . . . v v v v v v o . 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

8

JSA
9E1050 2.000

5605Az 3987 11/15/2010 2:33:54 PM

vV 09-8.5

Form 990 (2009)
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Form 990 (2009)

Page 9

Part Vil Statement of Revenue 34-0714588
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
‘23 1a Federated campaigns . . . . . . . . | 1a
%% b Membershipdues . ........|1b
4 E| c Fundraisingevents . .. ...... 1c 5,196.
%E d Related organizations . . . . . ... | 1d 2,275,992.
g’E e Government grants (contributions) . . |_1e 74,897,
1% g f Al other contributions, gifts, grants,
;'%7':5 and similar amounts not included above . L1f 61,375,888.
ég g Noncash contributions included in lines 1a-1f:  $ 1,119,493,
h_Total. Addlines1a-1f . . . « + v o o v v v o v v . P 63,731,973.
g Business Code
g 2a PROGRAM-RELATED INVESTMENTS 900099 267,328. 267,328.
E b
E ¢
» d
E e
o f All other program service revenue . . . . .
| g Total. Addlines2a-2f « v v v v v v v v v v iu P 267,328.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . ..o 0.0l > 23,520,451. ~73,689. 23,594,140.
Income from investment of tax-exempt bond proceeds . . > 0.
5 Royalties = =+ c s 2t e B 0.
(i) Real (i) Personal
6a GrossRents. . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I0sS) « « = « « « + o s v v v v oo B 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 181,051,080. 0.
b Less: cost or other basis
and sales expenses . . . . 191,296,604. 0.
c Gainor(loss) - « .« . .. -10,245,524. 0.
d Netgainor(Ioss) « « « «+ «+ v s s v v v o s v s v v 0o P -10,245,524. -10,245,524.
g 8a Gross income from fundraising
5 events (notincluding$ ___ 5,196. ATCH 6
q>, of contributions reported on line 1c).
x SeePartIV,lne18 . o v vvvv.... a 1,949.
g b Less:directexpenses . . . + . . . ... 1,949.
o ¢ Netincome or (loss) from fundraising events . ATCH. 7. 0.
9a Gross income from gaming activities.
SeePartIV,line19 , ., .. ....... a
Less: directexpenses + + =+ v 4 0 4. .
Net income or (loss) from gaming activites . . . . . . . . . B> 0.
10a Gross sales of inventory, less
returns and allowances , ., , .. .. .. a
b Less:costofgoodssold . . . . . . . ..
¢ Netincome or (loss) from sales of inventory . . . . . ... .D» 0.
Miscellaneous Revenue Business Code
11a REIMBURSEMENT FROM AFFILIATED CHARITIES | 900099 455,803. 455,803.
b OTHER REIMBURSEMENTS 900099 248,092. 248,092.
¢ RETURN OF PRIOD YEAR GRANTS 900099 150,891. 150,891.
d Allotherrevenue . . . ... .. ... .. 62,079. 62,079.
e Total. Addlines 11a-11d « « = = + + + = s v v v v a v« . P 916,865.
12 Total Revenue. See instructions « « « « « « « = v v v o o « P 78,191,093. 1,184,193. -73,689. 13,348, 616.
Form 990 (2009)
JSA
9E1051 1.000
5605AZ 3987 11/15/2010 2:33:54 PM VvV 09-8.5 PAGE 10



Form 990 (2009)

- 11404 Statement of Functional Expenses

34-0714588

Page 10

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)
Total expenses

(B)

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part ViII. Proge;apngnsstz';/ o general expenses Fggg;ilinsg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 75,709,481. 75,709,481.
2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 . ......... 631,895. 631,895.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,lines15and 16 , _ . . . . .. 0. 0.
4 Benefits paid to or formembers | _ . . . . . .. 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. .. ... 1,577,085. 925,222. 201,042. 450,821.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 602,150. 0. 602,150. 0.
Other salariesandwages . . . . . . « . « . . . 4,660,930. 2,777,591. 0d6,764. 1,236,575.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 563,490. 335,800. 78,192. 149,4098.
9 Other employee benefits . . . . . . . . .. .. 528,917. 315,198. 73,394. 140,325.
10 PayrolltaXxeS « « v v ¢ ¢ v 0 0 kb e e e 407,045. 242,571. 56,483. 107,991.
11 Fees for services (non-employees):
a Management . ... ............. 0. 0. 0. 0.
blegal v v 303,907. 177,786. 40,115. 86,006.
c Accounting + = v h h h h e h e e e e e e e e s 147,350. 86,200. 19,450. 41,700.
d Lobbying + + s s v v n e e e 60,384. 60,384. 0. 0.
e Professional fundraising services. See Part 1V, line 17 0. 0.
f Investment management fees . . . ... ... 4,963,090. 0. 4,963,090. 0.
G Other « v vttt e e e 683,721. 399,977. 90,251. 193,493.
12 Advertising and promotion . . . . . .. ... 530,902. 310,578. 70,079. 150,245.
13 Officeexpenses . . . . . ... ... 248,717. 145,499. 32,831. 70,387.
14 Informationtechnology . . ... ... .. ... 481,227. 281,518. 63,522. 136,187.
15 Royalties. . . . ..o u i e n e .. 0. 0. 0. 0.
16 OCCUPANCY &+ & v & v v 4 s v s v v w o n e 989,301. 567,467. 97,068. 324,766.
17 Travel o v e e e e e e e e e 99,194. 58,028. 13,094. 28,072.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings 220,029. 129,179. 29,271. 61,579.
P R Y 46,173. 27,011. 6,095. 13,067.
21 Paymentstoaffiliates . . . ... ... .... 118,766. 69,727. 15,800. 33,239.
22 Depreciation, depletion, and amortization 622,298. 364,044. 82,144. 176,110.
23 Insurance . . . . . . e 82,026. 47,986. 10,827. 23,213.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aBAD DEBT RESERVE 1,640,320. 1,640,320. 0. 0.
p LIFE TNSURANCE FUND EXPENSES _ 303,224. 303,224. 0. 0.
¢ ANNUAL REPORT 127,307. 74,474. 16,805. 36,028.
d FOUNDATION DEVELOPMENT 115,866. 0. 0. 115,866.
e UBIT & FILING FEES 21,880. 0. 21,880. 0.
f All other expenses _ _ _ ___ ___________ 26,799. 9,602. 5,470. 11,727.
25 Total functional expenses. Add lines 1 through 24f 96,513,474. 85,690,762. 7,235,817. 3,586,895.
26 Joint Costs. Check here B || Iffollowing

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

JSA

9E1052 1.000

5605Az 3987 11/15/2010 2:33:54 PM

vV 09-8.

Form 990 (2009)
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Form 990 (2009) 34-0714588 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . 13,499,776.| 1 8,806,110.
2 Savings and temporary cash investments . .. . ... ... .. .. .. 158,025,252.| 2 133,207,226.
3 Pledges and grants receivable,net . . . . . . ... .. ... ... 0. 3 2,404,014.
4 Accountsreceivable,net . . L, 3,189,668.| 4 543,902.
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . . ... . e 0.l 5 0.

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

o Partllof Schedule L . . . . . it 0. 6 0.
‘3’ 7 Notes and loans receivable, net . . . . . ... .. ... ... 0. 7 0.
2| 8 Inventoriesforsale oruse . . . .. ... ... ..., 0. 8 0.
9 Prepaid expenses and deferred charges . . . . ... ... ... .. .... 2,000.l 9 1,158.
10a Land, buildings, and equipment: cost or |10a 9,074,952.
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation , ., . . ... ... 10b 7,828,319. 1,689,901.|10c 1,246,633.
11 Investments - publicly traded securities . . . . . . . ... 0. e i ... 972,964,055.|111 |1,157,860,707.
12  Investments - other securities. See Part IV, line 11 . . . . . . . .. ... ... 80,322,399.]12 112,817,583,
13 Investments - program-related. See Part IV, line 11 . . .. ... ... .... 17,897,719.] 13 16,502, 952.
14 Intangible @ssets . . . v v v v v i e e e e e e e e e e e e e e e 0. 14 0.
15 Otherassets. See PartIV,line11 . . . . . . . v i ittt e e e e e 6,905,921.] 15 11,816,776.
16 Total assets. Add lines 1 through 15 (mustequal line34) . . .. ... ... 1,254,496,691.)|16 |1,445,207,061.
17  Accounts payable and accrued exXpenses , . . . . . . . s .t et e 1,805,506.| 17 1,869,508.
18 Grantspayable . . . . . . .. i i 0. 18 0.
19 Deferredrevenue . . . . . . . .. . ..ot 0./ 19 0.
20 Tax-exemptbond liabilities | . . . . . . . . . e e e e e e e 0.l 20 0.
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
",': employees, highest compensated employees, and disqualified
= persons. Complete Partllof Schedule L , . . . ... ...... ... .... 0.l 22 0.
23  Secured mortgages and notes payable to unrelated third parties . , . .. .. 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties , . . ... ... 896,444.| 24 553,796.
25 Other liabilities. Complete Part X of ScheduleD , , . ... ... ....... 61,222,971.| 25 70,654,723.
26  Total liabilities. Add lines 17 through25 . . 63,924,921.| 26 73,078,027.

Organizations that follow SFAS 117, check here » m and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets | . . . . . . . . . 14,430,470.| 27 17,807,974.
28 Temporarily restricted net assets 549,884,374.| 28 572,081,422.
29 Permanently restricted netassets | . . . . ... .. . .. . e 626,256,926.| 29 782,239,638.
Organizations that do not follow SFAS 117, check here > |:|
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds , , . . . ... . ... .... 30
31 Paid-in or capital surplus, or land, building, or equipmentfund , , . . . ... 31
32 Retained earnings, endowment, accumulated income, or other funds e 32
33 Totalnetassetsorfundbalances , . . . . . . . ... . . . ... 1,190,571,770.|33 |1,372,129,034.
34 Total liabilities and net assets/fund balances | , . ... .. .......... 1,254,496,691.|34 |1,445,207,061.
Form 990 (2009)
JSA
9E1053 1.000
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Form 990 (2009)

Page 12

Part XI Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |:| Accrual Other MODIFIED ACC
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | , . . . . .. 2a X
b Were the organization's financial statements audited by an independent accountant? . ., . . ... ... ...... 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | . . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | . . . . . . . . i i i e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
JSA
9E1054 2.000
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o o02) Public Charity Status and Public Support o B
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 0 9

Department of th Treasury 4947(a)(1) nonexempt charitable trust. . .

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

THE CLEVELAND FOUNDATION 34-0714588

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(I] (11 O LTI

- -
- O

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).

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:
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 Partll.)

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

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 Partl.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 Partll.)

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

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 |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

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 I, Type Il, or Type Ill supporting
organization, check this box | e
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 (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . . . ... ... ..... 11g(i)
(ii) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... .. ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) 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? U.S.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2.000

5605AZ 3987 11/15/2010 2:33:54 PM V 09-8.5 PAGE 14



Schedule A (Form 990 or 990-EZ) 2009 34-0714588 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 39,945,147. 42,734,394. 43,709,0985. 156,643,486. 63,731,973. 346,764,985.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . v v v oo 0. 0. 0 0 0. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0. 0. 0. 0. 0. 0.
4 Total. Add lines 1 through3 . . . . . . . 39,945,147. 42,734,394. 43,709,0985. 156,643,486. 63,731,973. 346,764,985.
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), . . . . .. 50,274,695
6  Public support. Subtract line 5 from line 4. 296,490,290,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 . ... ...... 39,945,147, 42,734,394. 43,709,985. 156,643,486. 63,731,973. 346,764,985.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & i v vt e e e e e e e e e, 24,862,467. 29,010,325. 31,551,040. 30,721,214. 23,520,451. 139,665,497.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « .« . . . 000
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) « . v v v v v v v v
11  Total support. Add lines 7 through 10 486,430,482.
12 Gross receipts from related activities, etc. (seeinstructions) . . . .+« « v o v oL L n o d d e e e 12 7,403,824.
13  First five years. If 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

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 60.95 %
15  Public support percentage from 2008 Schedule A, Partll, line14 . . . . . . . . .. .. ... ... 15 57.10 %
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... ............. 4
b 331/3 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ........... 4
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 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
OMGaNIZAtION L L L . it i i it 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 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . . i 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUCHONS L L L L .t it i e i 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 . >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

34-0714588

Page 3

Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf ----------------
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . . . . v v o

Addlines7aand7b . . . . . . .00 .
Public support (Subtract line 7c from
iNEB.) v v v v v v v v v e v e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10 a

1

12

13

14

Amounts fromline6 . . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v + s # = & = = = = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried oN = « = = & & 2w e wow o ow o= o

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) , . ., ... .....
Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If 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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . ... 15 %
16  Public support percentage from 2008 Schedule A, Partlll,line15 . . . . . . . . v o v v v v i i i h dw e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 . . . . . . . . ... ... ... 18 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA
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34-0714588
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE CLEVELAND FOUNDATION

34-0714588

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0dugk

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

|:| For an organization filing Form 990, 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 II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 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 (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
I.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions 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, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, 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
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does 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 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | om No. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

p Complete if the organization is described below.

Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection

Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number
THE CLEVELAND FOUNDATION 34-0714588
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poliical expenditures | . . . . ... e e e e e e e » 3
3 Volunteerhours . . . . . ... e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
da  Was a cormection Made? | | . . .. e e e e e e e e e e e B Yes B No

b If"Yes," describe in Part IV.
ETidBe Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIEES |, . L L L i e e e e e e e e e >
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities | | . . .. ... L. L >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . @ ' i i i i i e i e . |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN)of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC).If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Subtract line 1f from line 1c. If zero or less, enter -0-

Schedule C (Form 990 or 990-EZ) 2009 34-0714588 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check»| | if the filing organization belongs to an affiliated group.
B Checkp if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .. 0. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . ... .. 60,384. 0.
¢ Total lobbying expenditures (add lines1aand 1b) . . . . . . . . . i v v v v v v i e e 60,384. 0.
d Other exempt purpose expenditures . . . . . . ...t 85,630,378. 0.
e Total exempt purpose expenditures (add lines Tcand 1d) . . . .. ... . .. ' oo ... 85,690,762. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000. 0.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . . . ' v . ... 250,000. 0.
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . ... ... .. ... 0.
i 0.
i

section 4911 tax for this year?

If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
22 Lobbying non-taxable amount 1,000, 000. 1,000,000.| 1,000,000.| 1,000,000. 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000.
¢ Total lobbying expenditures 220,499. 133, 948. 67,510. 60,384. 482,341.
d Grassroots nontaxable amount 250, 000. 250, 000. 250,000. 250,000. 1,000, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures 0 0 0 0
Schedule C (Form 990 or 990-EZ) 2009
JSA
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Schedule C (Form 990 or 990-EZ) 2009 34-0714588 Page 3

GCUAIEE]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b Paid staff or hén'aéém'er'lt'(ihélljd'e 'cc;n;p;arllsétiloﬁ in e'x;')e'ns'els 'relpért'eél on lines 1'c'tr'1r(')u'gr'1 1|)'7

c Medla advertlsements') ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast stateme}lt.s?' .....................

f  Grants to other organizations for lobbying purposes?:

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Parttiv........ ...

j  Total. Add lines 1c through 1i L.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If"Yes,"enter the amount of any tax incurred under section 4912 . . . . . ... ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . .
IR Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ., . .. ... ... 3

dlIBE=}] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IlYes-ll

1 Dues, assessments and similar amounts from members . ... L. . 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUIMENt YEAr | e e e e e e 2a
b Carryover from lastyear L 2b
c TOtaI -------------------------------------------------------- 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . .. ... ... ... ... ... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 34-0714588 Page 4
Part IV Supplemental Information (continued)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2@09
p Complete if the organization answered "Yes," to Form 990,

PartlV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to P.Ub|IC
Internal Revenue Service » Attach to Form 990. P» See separate instructions. Inspection
Name of the organization Employer identification number
THE CLEVELAND FOUNDATION 34-0714588

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . .......... 386 /
2 Aggregate contributions to (during year) . ... 11,577,777. 0.
3 Aggregate grants from (duringyear) ... ... 9,481,552, 20,510.
4  Aggregate value atendofyear . ........ 126,431,843. 528,906.
5 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? . . . .. ... ... Yes |:| No

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . ... ... . ... 000 ves [ I No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . .. ... ... .. ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
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 tax 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, handling of

violations, and enforcement of the conservation easementsitholds? ... ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(() and 170(h)(4)(B)(i)? . « « & & o v o i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part X1V, 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:

(i) Revenuesincluded in Form 990, Part VIII, line 1 . .« « v« v v v i o o i e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X . . & v v v o i v i e e e e e e e e e e e e e e e e s >3

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 Revenuesincluded in Form 990, Part VIII, line 1 . . . & v v v o i it t i e e e e e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . &« « & i i i f e e e e e e e e e e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JsA
9E1268 2.000

5605AZ 3987 11/15/2010 2:33:54 PM V 09-8.5 PAGE 25



Schedule D (Form 990) 2009 34-0714588 Page 2

5

[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
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 solici t 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? . . . . .. D Yes D No

U\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

1a

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? « « « . v v v o v e e et e e e e e e e e e e e e e [ ]Yes [ |No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance . . ... ... . .. o o e e e e e 1c
d Additionsduringtheyear . .. . ... ... it i e 1d
e Distributionsduringtheyear . . . ... ... .. ... i, 1e
f Endingbalance . . . . . . . . . o e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21? . . . . . . . . . . & o ' v i v v v o v . |_| Yes |_| No
b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 885,473,219, 1,186,413, 925.
b Contributions . . ... ...... 36,444,072, 2,719,377,
c Net investment earnings, gains,
andlosses. . . .......... 194,222,072, 288,898, 085.
d Grants or scholarships . . .. .. 46,950,528 51,431,185,
e Other expenditures for facilities
andprograms . . . .. ... ... 6,866,413, 18,349,231,
f Administrative expenses . . . .. 14,618,063, 4,981,582,
g Endofyearbalance. ....... 1,047,704,359. 825,473,219,
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 0.0000 %
b Permanent endowment » 73.5000 %
¢ Termendowment p» 26.5000 %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . .« . L L L L e e e e e e e e e e e e e s 3a(i) X
(ii)related organizations . . . . . . . i 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 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . ... ... ... ...... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. -+ « v ¢ v f e e e e e e e e e
b Buildings . ... oo oo oo,
c Leasehold improvements - . . . . . .. .. 3,785,219. 3,107,866 677,353.
d Equipment . ......... .. ..., 5,289,733. 4,720,453 569,280.
e Other . . .« . v v v v v v i v i i et
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 1,246,633.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 34-0714588

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

Closely-held equity interests , ., . .. ..........

Other ATTACHMENT 1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 112,817,583.

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) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . v v v v v v & & v « « & # = % » s = * s = % » s =« «» » &« & » »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes

ORGANIZATIONAL ENDOWMENTS 69,499,388.

OTHER PAYABLES 1,155,335.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 70,654,723.
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

oE1230 1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 34-0714588 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . i, 1 78,191,0093.
Total expenses (Form 990, Part IX, column (A), line 25) 96,513,474.
Excess or (deficit) for the year. Subtract line 2 from line 1 -18,322,381.
Net unrealized gains (losses) on investments 254,310,168.
Donated services and use of facilities
INVESIMENt EXPENSES | . . . . . . o ot st e e et e e e
Prior period adjUStMENts . . . . . . . . ..
Other (Describe in Part XIV.) . . . .. .. -20,149,756.
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . 234,160,412.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 215,838,031.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... 1 311,506,774.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a | 254,310,168.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d | -20,632,752.

Add lines 2a through 2d 2e 233,677,416.

3 Subtractline 2e fromline 1 . . . . . . & i i i i i it e e e e e e e e e e e e 3 77,829,358.
4 Amounts included on Form 990, Part VIII, line 12, but not on line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b 361, 735.

¢ Addlines 4a and 4b 4c 361, 735.

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . v v v v v .. 5 78,191,0093.
11PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 95,668, 743.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d -844,731.

Add lines 2a through 2d 2e -844,731.

3 Subtractline 2e fromline 1 . . . . . . i i i i i i it e e e e e e e e e e 3 96,513,474.
4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . v v v v v . . . 5 96,513,474.
WP (A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

© o NOoOOL A~ WNDN
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Schedule D (Form 990) 2009 34-0714588 Page 5
EWP U  Supplemental Information (continued)

PART V, LINE 4

THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS IS TO ENHANCE THE

QUALITY OF LIFE FOR ALL CITIZENS OF GREATER CLEVELAND, NOW AND FOR

GENERATIONS TO COME, BY BUILDING COMMUNITY ENDOWMENT, ADDRESSING NEEDS

THROUGH GRANTMAKING AND PROVIDING LEADERSHIP ON KEY COMMUNITY ISSUES.

PART X, LINE 2

N/A - THE CLEVELAND FOUNDATION DOES NOT HAVE A FIN 48 FOOTNOTE IN ITS

AUDITED FINANCIAL STATEMENTS. HOWEVER, A FIN 48 ASSESSMENT MEMORANDUM

WAS PROVIDED TO THE AUDITORS WITH THE REQUIRED DOCUMENTATION AND

DISCLOSURE FOR PURPOSES OF DETERMINING THE IMPACT OF FIN 48, ACCOUNTING

FOR UNCERTAINTY IN INCOME TAX, FOR THE YEAR ENDED DECEMBER 31, 2009 IN

RELATION TO THE OVERALL TAX-EXEMPT STATUS OF THE CLEVELAND FOUNDATION AND

ITS TAX-EXEMPT AFFILIATES.

PART XI, LINE 8; PART XII, LINES 2D & 4B; PART XIII, LINE 2D

TRANSACTIONS RELATED TO FUNDS OF SUPPORTING ORGANIZATIONS, FUNDS HELD FOR

THE PARTIAL BENEFIT AND PLANNED GIFTS OF THE CLEVELAND FOUNDATION THAT

ARE INCLUDED IN THE FOUNDATION'S CONSOLIDATED AUDITED FINANCIAL

STATEMENTS, BUT NOT REQUIRED TO BE DISCLOSED IN THIS RETURN.

ATTACHMENT 1

SCHEDULE D, PART VITI - INVESTMENTS - OTHER SECURITIES

COST
DESCRIPTION BOOK VALUE OR FMV
OCH-ZIFF 13,597,012. FMV
ADDISON CLARK 11,824,515. FMV
MARSHALL WACE 4,542,876. FMV

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 34-0714588 Page 5
EWP U  Supplemental Information (continued)

ATTACHMENT 1 (CONT'D)

SCHEDULE D, PART VII - INVESTMENTS - OTHER SECURITIES

COST
DESCRIPTION BOOK VALUE OR FMV
LEVEL GLOBAL 9,349,576. FMV
TCW 4,457,284, FMV
SOWOOD 234,684. FMV
WELLINGTON DIH 8,678,145. FMV
CONVEXITY 16,143,555. FMV
INDUS STRUCTURED FUND 1,960,279. FMV
GREEN EQUITY 1,113,257. FMV
FORTRESS PARTNERS OFFSHORE 7,329,2009. FMV
HIGHFIELDS 5,031, 848. FMV
SWIFTCURRENT 4,368,251. FMV
KING STREET CAPITAL LTD 7,030, 686. FMV
DAVIDSON KEMPNER 3,858,945, FMV
NEVSKY FUND LIMITED 3,164,065. FMV
VALIANT CAPITAL PARTNERS OFFSH 1,693,343, FMV
VIKING GLOBAL EQUITIES III 3,146,147. FMV
TIFF PARTNERS III & PRIVATE EQ 797,053. FMV
PARADIGM MASTER FUND LP 156,190. FMV
HATTERAS MULTI-STRATEGY TEI IN 148,068. FMV
BUCKEYE GP HOLDINGS LTD PART 9,165. FMV
ENTERPRISE PRODUCTS PARTNERS 9,706. FMV
HOLLY ENERGY PARTNERS LP 8,566. FMV
KINDER MORGAN ENERGY PARTNERS 7,013. FMV
MAGELLAN MIDSTREAM PARTNERS LP 10,833. FMV
FORTRESS CREDIT OPPORTUNITIES 4,147,312. FMV

TOTALS 112,817,583.
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Schedule F Statement of Activities Outside the United States |-Vt 1sis00

(Form 990) . -
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16. .
Department of the Treasury p Attach to Form 990. P See separate instructions. Open to_ Public
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
THE CLEVELAND FOUNDATION 34-0714588
General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? . . . . . . . . ... e ves [ no

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES SEE PART IV 25,975.
EUROPE PROGRAM SERVICES SEE PART IV 190,229.
NORTH AMERICA PROGRAM SERVICES SEE PART IV 3,187.
EAST ASIA AND THE PACIFIC PROGRAM SERVICES SEE PART IV 16,463.
SOUTH ASIA PROGRAM SERVICES SEE PART IV 2,504.
Totals . . .......... | 238,358,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009

34-0714588

Page 2

Zi 4|l Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

Use Schedule F-1 (Form 990) if additional space is needed.

» ]

1 (a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
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Schedule F (Form 990) 2009

Ul Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

34-0714588

Page 3

e) Manner of Amount of Description (h) Method of

(a) Type of grant or assistance (b) Region () NL.m.1ber of (d) Amount of (€) cash (f)non-cash (g(!f non-cgsh valuation
recipients cash grant disbursement assistance assistance (book, FMV,

appraisal,

other)
Schedule F (Form 990) 2009
JSA
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Page 4

GCUWIVA  Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

FOREIGN ACTIVITIES

COUNTRIES. IT ESTABLISHED CONTACTS OR PROCURED INFORMATION FROM PROGRAMS

CHARITABLE PROGRAMS IN THE GREATER CLEVELAND AREA. THE INSTRUCTIONS TO

PART I, LINE 3E - CENTRAL AMERICA:

CREATION OF JOBS, THE ECONOMIC REVITALIZATION, THE ELIMINATION OF

COMMUNITY BLIGHT, AND THE STRENGTHENING OF NEIGHBORHOODS IN GREATER

PART I, LINE 3E - EUROPE

CREATION OF JOBS, THE ECONOMIC REVITALIZATION, THE ELIMINATION OF

COMMUNITY BLIGHT, AND THE STRENGTHENING OF NEIGHBORHOODS IN GREATER

UNDERPRIVILEGED, PROVIDE EMPLOYMENT TRAINING AND JOBS TO NEIGHBORHOOD

Schedule F (Form 990) 2009
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GCUIVA Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

PART I, LINE 3E - NORTH AMERICA

CREATION OF JOBS, THE ECONOMIC REVITALIZATION, THE ELIMINATION OF

PART I, LINE 3E - EAST ASIA

CREATION OF JOBS, THE ECONOMIC REVITALIZATION, THE ELIMINATION OF

CREATION OF JOBS, THE ECONOMIC REVITALIZATION, THE ELIMINATION OF

Schedule F (Form 990) 2009
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

p Attach to Form 990.

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

I OMB No. 1545-0047

2009

Open to Public

Name of the organization

THE CLEVELAND FOUNDATION

34-0714588

Inspection

Employer identification number

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional space is needed

]

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant

or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
ACCESS TO_THE ARTS_ _________________
12200 FAIRHILL ROAD CLEVELAND, OH 44120 34-1678808 501 (C) (3) 6,250. GENERAL SUPPORT
ACHIEVEMENT CENTER_FOR CHILDREN ____ ____
4255 NORTHFIELD RD HIGHLAND HILLS,OH 44128 | 34-0714766 _ |501(C) (3) 131,033. EQUIPMENT
ADOPTION NETWORK CLEVELAND __ ______ ___ |
4614 PROSPECT AVENUE, SUITE 550 34-1603766 501 (C) (3) 110,667. BRIDGE SUPPORT FOR T
ALLEGHENY COLLEGE __ ________________
520 NORTH MAIN STREET MEADVILLE, PA 16335 25-0965212  |GOVERNMENTAL 25,000. ANNUAL FUND
ALTA SOCTAL SETTLEMENT DBA ALTA HOUSE_ _ _ __
12510 MAYFIELD RD CLEVELAND, OH 44106 34-0714620  [501(C) (3) 25,000. SENIOR PROGRAMS
ALZHEIMER'S DISEASE & RELATED DISORDERS _ __
23215 COMMERCE PARK DRIVE, SUITE 300 34-1311175 501 (C) (3) 72,300. GENERAL SUPPORT
AMERICA SCORES ____________________
520 EIGHTH AVENUE, 11TH FLR NY, NY 10018 20-0500153  [501(C) (3) 45,000. AMERICA SCORES CLEVE
AMERICAN CANCER_SOCIETY, NORTH_REGION _ _ __
OHIO DIVISION, INC. DUBLIN, OH 43017 31-1661389 501 (C) (3) 411,629. GENERAL SUPPORT
AMERICAN HEART ASSOCIATION, N.E, OHIO AF_ __
CLEVELAND METRO DIV. CLEVELAND, OH 44106 13-5613797 501 (C) (3) 467,936. GENERAL SUPPORT
AMERICAN LUNG ASSOCIATION OF OHIO ___ __ _ |
6100 ROCKSDE WDS BLVD INDEPENDENCE,OH 44131 | 31-4379531  [501(C) (3) 44,312, AIR TOXIC CONTROL PR
AMERICAN RED CROSS, GREATER CLEVELAND C_ _
3747 EUCLID AVENUE CLEVELAND, OH 44115-2596 | 53-0196605  |501(C) (3) 275,096. CITIZEN EMERGENCY PR
AMERICAN RED_CROSS, NORTHEAST OHIO DIVIS_ _ |
1689 EAST 115 STREET CLEVELAND, OH 44106 11-1111111 501 (C) (3) 10,250. GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations

3 Enter total number of other organizations

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) 2009 34-0714588 Page 2

iUllll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
SCHOLARSHIPS 299 606,704. NONE
SPECIAL ASSIST TO INDIGENT INDIVIDUALS- EDUCATION 1 250. NONE
SPECIAL ASSIST TO INDIGENT INDIVIDUALS- FURNITURE 1 273. NONE
SPECIAL ASSIST TO INDIGENT INDIVIDUALS- SHELTER 19 20,229. NONE
SPECIAL ASSIST TO INDIGENT INDIVIDUALS- UTILITIES 5 3,952. NONE
SPECIAL ASSIST TO INDIGENT INDIVIDUALS- TRANSPORT 1 487. NONE

UV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2

ON THE FOUNDATION'S GRANT REPORTING FORMS, AS SCHEDULED IN THEIR GRANT

AWARD LETTER. GRANT REPORTS ARE AN INTEGRAL PART OF OUR MONITORING AND

EVALUATION PROCESS. THE REPORTS ARE REVIEWED BY FOUNDATION STAFFEF WHO

STAFEF AND_ THE_GRANTEE ORGANIZATION. A CLOSING EVALUATION IS _PERFORMED

Schedule | (Form 990) 2009
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Schedule | (Form 990) 2009 34-0714588 Page 2

iUllll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

UV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

VARIOUS GRANTS MISSING EINS WILL DEFAULT TO "11-1111111". THE

Schedule | (Form 990) 2009
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SCHEDULE 11 . . | oms No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2009

p Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Schedule | (Form 990), Part Il or Part Ill. .
Internal Revenue Service Inspectlon
Name of the organization Employer identification number

THE CLEVELAND FOUNDATION 34-0714588

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash grant | (e) Amoun_t of non-cash ((fl)m“(")i‘hﬁ,\‘j\‘,’f ;:Lﬁtiig; (9) Descripti_on of (h) Purpoge of grant

or government applicable assistance ’ oth ér) ’ non-cash assistance or assistance
AMERICAN VETERINARY MEDICAL FOUNDATION __ _ |
1931 NORTH MEACHAM RD SCHAUMBURG, IL 60173 36-6117739 501 (C) (3) 48,061. GENERAL SUPPORT
ANTI-DEFAMATION LEAGUE OF B'NAI B'RITH __ _ |
605 3RD AVENUE NEW YORK, NE 10158-3560 13-1818723 501 (C) (3) 51,473. THE ANTI-DEFAMATION
APOLLO'S FIRE: THE_CLEVELAND BAROQUE ORC_ _ |
3091 MAYFIELD RD,STE 217 CLE HGHTS,OH 44118 | 34-1696842 501 (C) (3) 101,500. GENERAL SUPPORT
APPLEWOOD_CENTERS INC. _ ___ _________ |
2525 EAST 22ND STREET CLEVELAND, OH 44115 34-0714571 501 (C) (3) 245,728. GENERAL SUPPORT
ART HOUSE, INC. _ __ _ __ _ __ _________]
3119 DENISON AVENUE CLEVELAND, OH 44109 34-1926856 501 (C) (3) 30,418. PROGRAMS AND ACTIVIT
ART THERAPY STUDIO_ _ _ __ ___ _________ ]
12200 FAIRHILL ROAD CLEVELAND, OH 44120 34-6608596 501 (C) (3) 15,987. TACTICAL PLANNING AN
ARTS COLLINWOOD_INC_ _ __ _ ___________ ]
15605 WATERLOO ROAD CLEVELAND, OH 44119 20-0639943 501 (C) (3) 15,250. GENERAL SUPPORT
ASHBURY COMMUNITY SERVICES, INC. _ _ __ __ |
11011 ASHBURY AVENUE CLEVELAND, OH 44106 30-0100675 501 (C) (3) 20,000. TECHNOLOGY LITERACY
ASHLAND COUNTY COMMUNITY FOUNDATION __ _ _ _ |
300 COLLEGE AVENUE ASHLAND, OH 44805 34-1812908 501 (C) (3) 144,634. ADMINISTRATIVE FEES
ASIAN SERVICES IN ACTION, INC. _ _____ __ |
3631 PERKINS AVE., STE. 2A-W CLE, OH 44114 34-1798850 501 (C) (3) 29,250. NEWCOMERS FAMILY SUP
AURORA_CITY SCHOOL DISTRICT _ _ _ _ ______ |
102 EAST GARFIELD ROAD AURORA, OH 44202 11-1111111 GOVERNMENTAL 9,778. MAINTAINING THE MOOR
AVON LAKE UNITED CHURCH OF CHRIST _ _ _ _ _ _ |
32801 ELECTRIC BLVD AVON LAKE, OH 44012 11-1111111 CHURCH 6,616. SCHOLARSHIPS FOR CHR
BALDWIN-WALLACE_COLLEGE _ _ ___ _________|
275 EASTLAND ROAD BEREA, OH 44017 34-0714629 501 (C) (3) 185,670. FIRE SERVICE REGIONA
BECK CENTER FOR THE ARTS _ __ ___ ______ |
17801 DETROIT AVENUE LAKEWOOD, OH 44107 34-6001636 501 (C) (3) 174,273. GENERAL SUPPORT OF T
BEECH BROOK _ _ _ _ __ ________________|
3737 LANDER ROAD PEPPER PIKE, OH 44124 34-0714597 501 (C) (3) 162,531. MEMORIAL GARDEN MAIN
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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SCHEDULE 11 . . | oms No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2009

p Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Schedule | (Form 990), Part Il or Part Ill. .
Internal Revenue Service Inspectlon
Name of the organization Employer identification number

THE CLEVELAND FOUNDATION 34-0714588

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash grant | (e) Amoun_t of non-cash ((fl)m“(")i‘hﬁ,\‘j\‘,’f ;:Lﬁtiig; (9) Descripti_on of (h) Purpoge of grant

or government applicable assistance ’ oth ér) ’ non-cash assistance or assistance
BELLATRE PURITAS DEVELOPMENT CORPORATION _ |
14703 PURITAS AVE CLEVELAND, OH 44135 34-1685259 501 (C) (3) 38,500. RIVERSIDE COMPUTER C
BELLEFAIRE JEWISH CHILDREN'S BUREAU __ _ _ _ |
22001 FAIRMNT BLVD SHAKER HEIGHTS,OH 44118 34-0714630 501 (C) (3) 88,394. GENERAL SUPPORT
BELLEVUE HOSPITAL _ _ __ _____________/|
1400 WEST MAIN STREET BELLEVUE, OH 44811 34-4428205 501 (C) (3) 11,289. GENERAL SUPPORT
BELLFLOWER CENTER FOR_PREVENTION OF _CHI_ _ |
11811 SHAKER BLVD., SUITE 220 CLE,OH 44120 34-1304237 501 (C) (3) 21,000. INFORMATION TECHNOLO
BELOIT COLLEGE _ _ _ ___ _____________/|
700 COLLEGE STREET BELOIT, WI 53511 39-0808497 501 (C) (3) 15,000. GENERAL SUPPORT
BENJAMIN ROSE INSTITUTE ____ _________|
11900 FAIRHILL ROAD, STE 300 CLE, OH 44120 34-0714482 501 (C) (3) 188,939. GENERAL SUPPORT
BEREA CHILDREN'S HOME & FAMILY SERVICES _ _ |
202 EAST BAGLEY ROAD BEREA, OH 44017-2090 34-0720558 501 (C) (3) 87,550. GENERAL SUPPORT
BEREA COLLEGE __ _ _________________/|
CPO 2216 BEREA, KY 40404 61-0444650 501 (C) (3) 21,000. SCHOLARSHIP SUPPORT
BERKELEY HIGH SCHOOL DEVELOPMENT GROUP _ _ _ |
P.O. BOX 519 BERKELEY, CA 94701-0519 94-3173406 501 (C) (3) 15,000. ACADEMIC CHOICE COMP
BERKSHIRE_COMMUNITY PLANNING ASSOCIATION _ |
BOX 347 BURTON, OH 44021 34-1927325 501 (C) (3) 32,100. FORMATION OF THE GEA
BIG BROTHERS BIG SISTERS_OF GREATER CLEV_ _ |
1422 EUCLID AVENUE, SUITE 552 34-1039700 501 (C) (3) 156,428. TO SUPPORT THE LITTL
BIOENTERPRISE CORPORATION _ _ ____ _____ |
11000 CEDAR AVENUE CLEVELAND, OH 44106 34-1947257 501 (C) (3) 25,000. STRATEGIC HEALTH COR
BOARD OF CUYAHOGA CQUNTY COMMISSIONERS _ _ _ |
ATTN:J. MCCAFFERTY, COUNTY ADMINISTRATOR 11-1111111 GOVERNMENTAL 725,041. OFFICE OF EARLY CHIL
BOARD OF TRUSTEES OF THE CLEVELAND_ SCHO_ _ |
C/O MARGARET MCGRATH CLEVELAND, OH 44115 38-3740643 501 (C) (3) 115,000. CURRICULUM PLANNING
BOY_SCOUTS OF AMERICA, GREATER CLEVELAND _ |
2241 WOODLAND AVE CLEVELAND, OH 44115-3295 34-0714322 501 (C) (3) 5,845. GENERAL SUPPORT
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BOYS AND GIRLS CLUBS OF CLEVELAND _ ___ _ _ |
6114 BROADWAY AVENUE CLEVELAND, OH 44127 34-0770686 501 (C) (3) 199,704. GENERAL SUPPORT
BRIGHAM AND WOMENS_HOSPITAL INC. __ ____ _ |
75 FRANCIS STREET BOSTON, MA 02115 04-2312909 501 (C) (3) 10,000. FOR THE BENJAMIN M.
BROADWAY SCHOOL OF_MUSIC_& THE ARTS __ _ _ _ |
5415 BROADWAY AVENUE 34-1355946 501 (C) (3) 10,400. GENERAL SUPPORT
BROADWAY UNITED METHODIST CHURCH __ __ _ _ _ |
5246 NORTH BROADWAY CLEVELAND, OH 44127 34-0714549 CHURCH 17,500. ENHANCEMENT MINISTRI
BROOKINGS_INSTITUTION _ _ ____________|
1775 MASSACHUSETTS AVENUE, NW 53-0196577 501 (C) (3) 50,000. RESTORING PROSPERITY
BUILDING HOPE IN THE CITY _ __________|
2031 W. 30TH STREET CLEVELAND, OH 44113 33-1072830 501 (C) (3) 13,150. EXPLORING STRATEGIC
BUSINESS VOLUNTEERS UNLIMITED ____ _____ |
1300 EAST 9TH STREET, SUITE 1805 34-1724581 501 (C) (3) 76,440. GENERAL SUPPORT
CALVIN_SYNOD_CONFERENCE UNITED CHURCH OF _ _ |
P.O. BOX 36141 CANTON, OH 44735 34-1711800 ICHURCH 20,000. CALVIN SYNOD SCHOOL
CAMPUS_CRUSADE FOR_CHRIST INC ____ _____ |
100 LAKE HART DRIVE ORLANDO, FL 38232 95-6006173 501 (C) (3) 8,500. SUPPORT FOR JOHN AND
CAPITAL UNIVERSITY _ __ _____________/|
ATTN: CORPORATE FDN. & GOVT. RELATIONS 31-4379435 501 (C) (3) 10,378. SCHOLARSHIPS
CARE ALLIANCE __ _ _ ___ _____________/|
1530 ST. CLAIR AVENUE CLEVELAND, OH 44114 34-1748776 501 (C) (3) 45,000. WOMEN'S HEALTH ADVOC
CASE WESTERN_RESERVE UNIVERSITY, OFFICE _ _ |
OFFICE OF CORPORATE RELATIONS 34-1018992 501 (C) (3) 4,306,071. CREATION OF THE GREA
CATHOLIC CHARITIES COMMUNITY SERVICES CO_ _ |
7911 DETROIT AVE CLEVELAND, OH 44102 26-1323950 501 (C) (3) 75,350. FAMILIES OF INCARCER
CATHOLIC DIOCESE OF CLEVELAND FQUNDATION _ |
1404 EAST NINTH STREET, 8TH FLOOR 34-1908579 501 (C) (3) 208,757. CATHOLIC CHARITIES S
CENTER FOR FAMILIES AND CHILDREN __ ___ _ _ |
4500 EUCLID AVENUE CLEVELAND, OH 44103-3736 | 23-7084455 501 (C) (3) 264,296. IMPLEMENTATION OF ME
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CENTRAL SCHOOL OF PRACTICAL NURSING, _IN__ |
4600 CARNEGIE AVENUE CLEVELAND, OH 44103 34-0873175 501 (C) (3) 63,448. GENERAL SUPPORT
CHAUTAUQUA FOUNDATION, INC. _ ___ ____ __ |
BOX 28 CHAUTAUQUA, NE 14722-9981 16-6028421 501 (C) (3) 83,915. CHAUTAUQUA INSTITUTI
CHAUTAUQUA INSTITUTION _ _ __ ___ ______ |
DEVELOPMENT OFFICE 16-0758844 501 (C) (3) 10,000. CHAUTAUQUA FUND - AN
CHESS FOR_SUCCESS, INC. DBA_PROGRESS WIT_ _ |
12200 FAIRHILL ROAD CLEVELAND, OH 44120 34-1961748 501 (C) (3) 6,000. IN-SCHOOL CHESS PROG
CHI OMEGA_FOUNDATION _ _ _ ___ _________|
3395 PLAYERS CLUB PARKWAY MEMPHIS, TN 38125 | 31-0936294 501 (C) (3) 10,000. THE ANNUAL FUND AND
CHILD CARE RESOURCE CENTER OF CUYAHOGA C_ _ |
4600 EUCLID AVENUE, SUITE 500 34-1650004 501 (C) (3) 638,995. MYCOM OUT OF SCHOOL
CHILDREN'S DEFENSE FUND-OHIO _ __ _ _____ |
395 E. BROAD STREET,SUITE 330 52-0895622 501 (C) (3) 7,500. CRADLE TO PRISON PIP
CHURCH_OF THE ASSUMPTION _ __ ___ ______ |
9183 BROADVIEW ROAD 34-0823447 501 (C) (3) 14,800. GENERAL SUPPORT
CITIZENS' ACADEMY _ _ _ _ _ ____________ |
1827 ANSEL ROAD CLEVELAND, OH 44106 34-1867117 501 (C) (3) 10,500. GENERAL SUPPORT
CITY OF CLEVELAND _ _ _ __ ___ _________]
601 LAKESIDE AVENUE, ROOM 227 11-1111111 GOVERNMENTAL 150,375. DEPARTMENT OF PUBLIC
CITY OF LYNDHURST _ _ _ __ _ __ _ _ _ ______]
5301 MAYFIELD ROAD LYNDHURST, OH 44124 11-1111111 GOVERNMENTAL 8,004. PHOTO ID, SAFETY ENR
CITY OF MENTOR _ _ _ _ _ _ _ _ _ _ ________]
8500 CIVIC CENTER BOULEVARD 34-6001861 GOVERNMENTAL 25,000. INSTALLATION OF A SO
CITY OF PAINESVILLE _ __ _ ____________|
7 RICHMOND STREET PAINESVILLE, OH 44077 84-1716245 GOVERNMENTAL 7,500. IMPLEMENTATION OF TH
CITY YEAR, INC. _ _ _ _ ]
287 COLUMBUS AVENUE BOSTON, MA 02116 22-2882549 501 (C) (3) 25,500. CITY YEAR CLEVELAND
CITYMUSIC CLEVELAND __ __ _ ____________|
PO BOX 1930 CLEVELAND HEIGHTS, OH 44106 42-1639490 501 (C) (3) 40,000. PLAGUE AND THE MOONF
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THE CLEVELAND FOUNDATION 34-0714588
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CLEAN FUELS OHTO _ _ _ _ _ _ ____________/|
3400 NORTH HIGH STREET, SUITE 430 04-3595329 501 (C) (3) 12,500. BUILDING A SUSTAINAB
CLEVELAND_ANIMAL PROTECTIVE LEAGUE_ _ _ _ _ _ |
1729 WILLEY AVENUE CLEVELAND, OH 44113 34-0714644 501 (C) (3) 5,400. GENERAL SUPPORT
CLEVELAND_ARTISTS FOUNDATION _ __ _ _____ |
AT BECK CENTER FOR THE ARTS 34-1420133 501 (C) (3) 45,000. 25TH ANNIVERSARY EXH
CLEVELAND ARTS PRIZE __ _ ____________/|
P.O. BOX 21126 CLEVELAND, OH 44121 01-0627754 501 (C) (3) 22,250. AUDIENCE DEVELOPMENT
CLEVELAND BOTANICAL GARDEN __ _________ |
11030 EAST BOULEVARD 34-0239538 501 (C) (3) 147,921. EXPANSION OF THE GRE
CLEVELAND_CORD BLOOD CENTER _ _________ |
25001 EMERY ROAD CLEVELAND, OH 44128 20-8376689 501 (C) (3) 317,449. SECOND YEAR SUPPORT
CLEVELAND_COUNCIL ON WORLD AFFAIRS _ __ _ _ |
812 HURON ROAD, SUITE 620 34-0720549 501 (C) (3) 38,097. GENERAL SUPPORT
CLEVELAND_DEVELOPMENT FOUNDATION __ __ _ _ _ |
THE HIGBEE BUILDING 34-6528498 501 (C) (3) 70,000. YOUTH INITIATIVE
CLEVELAND_EASTSIDE_EX-OFFENDER COALITION _ |
3030 EUCLID AVENUE,SUITE 300 34-1952895 501 (C) (3) 36,286. 2009 CAPACITY BUILDI
CLEVELAND_FESTIVAL_OF ART AND TECHNOLOGY _ |
CENTRAL ARTS MEDICAL BUILDING, SUITE 103 20-2031718 501 (C) (3) 55,500. GENERAL SUPPORT
CLEVELAND_FOODBANK, INC. ____________/|
15500 S. WATERLOO ROAD CLEVELAND, OH 44110 34-1292848 501 (C) (3) 235,264. MATCH NITE TOWN'S CO
CLEVELAND GRAYS_ _ _ ___ _____________/|
1234 BOLIVAR ROAD CLEVELAND, OH 44115 34-6540869 501 (C) (3) 62,876. 2006 INCOME DISTRIBU
CLEVELAND HEARING AND_SPEECH CENTER _ _ _ _ _ |
11635 EUCLID AVENUE CLEVELAND, OH 44106 34-0714648 501 (C) (3) 128,691. GENERAL SUPPORT
CLEVELAND HEIGHTS-UNIVERSITY HEIGHTS CIT_ _ |
2155 MIRAMAR BOULEVARD 34-6000687 GOVERNMENTAL 50,000. FIRST RING SUPERINTE
CLEVELAND HILLEL FOUNDATION, INC. _ ___ _ _ |
11291 EUCLID AVENUE CLEVELAND, OH 44106 34-1187022 501 (C) (3) 30,000. YEAR 2 OF ITS LEADER
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CLEVELAND_HOUSING NETWORK INC ___ ____ __ |
2999 PAYNE AVENUE, SUITE 306 34-1346763 501 (C) (3) 198,610. NEIGHBORHOOD REVITAL
CLEVELAND_JAZZ ORCHESTRA _ _ _ _________|
713 LINCOLN BLVD. BEDFORD, OH 44146 34-1483824 501 (C) (3) 26,000. 2009-2010 SEASON AND
CLEVELAND_LEADERSHIP CENTER _ _________ |
1422 EUCLID AVENUE, SUITE 940 34-1927317 501 (C) (3) 652,310. YEAR THREE OF ITS ME
CLEVELAND_LUTHERAN HIGH SCHOOL ASSOCIAT _ |
3850 LINDEN ROAD ROCKY RIVER, OH 44116 34-0748496 501 (C) (3) 5,384. EQUIPMENT FOR THE SC
CLEVELAND METROPARKS SYSTEM _ ____ _____ |
4101 FULTON PARKWAY CLEVELAND, OH 44144 34-6000704 GOVERNMENTAL 55,369. WEST CREEK RESERVATI
CLEVELAND_METROPOLITAN SCHOOL DISTRICT _ _ _ |
1380 EAST SIXTH STREET 34-6000662 GOVERNMENTAL 1,085,831. EXPAND AND STRENGTHE
CLEVELAND_NEIGHBORHOOD DEVELOPMENT COALI_ _ |
3751 PROSPECT AVENUE, 3RD FLOOR 34-1351412 501 (C) (3) 25,000. STAFF ACTIVITIES ASS
CLEVELAND_PSYCHOANALYTIC SOCIETY _FOUNDA_ _ |
2460 FAIRMOUNT BOULEVARD, SUITE 312 34-6554309 501 (C) (3) 97,262. RESEARCH AND PSYCHOA
CLEVELAND_PUBLIC ART, INC. __ _________|
1951 WEST 26TH STREET, SUITE 101 34-1616070 501 (C) (3) 112,900. 2009 PROJECTS AND PR
CLEVELAND PUBLIC LIBRARY ___ _________|
325 SUPERIOR AVENUE, N.E. 34-6000711 501 (C) (3) 411,046. PURCHASE OF ART BOOK
CLEVELAND_PUBLIC THEATRE, INC. ________ |
6415 DETROIT AVENUE CLEVELAND, OH 44102 34-1359225 501 (C) (3) 108,500. AUDIENCE DEVELOPMENT
CLEVELAND RAPE CRISIS CENTER _ ___ _____ |
526 SUPERIOR AVENUE, SUITE 1400 51-0164315 501 (C) (3) 205,500. 35TH ANNIVERSARY CAP
CLEVELAND _RESTORATION_SOCIETY, INC. _ _ _ _ |
THE SARAH BENEDICT HOUSE 23-7218767 501 (C) (3) 88,500. HISTORIC HOME PROGRA
CLEVELAND SAVES_ _ _ ___ _____________/|
6516 DETROIT AVENUE, SUITE 6 20-2140686 501 (C) (3) 30,000. EXPANSION OF ITS CAM
CLEVELAND_SCHOLARSHIP PROGRAMS, INC. _ _ _ _ |
200 PUBLIC SQUARE, SUITE 3820 34-6580096 501 (C) (3) 1,285,870. FINANCIAL ASSISTANCE
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CLEVELAND_SOCIAL VENTURE PARTNERS _ __ _ _ _ |
10819 MAGNOLIA DR., SUITE 200 30-0010575 501 (C) (3) 206,167. GENERAL OPERATIONS
CLEVELAND_STATE_UNIVERSITY FOQUNDATION _ _ _ |
2121 EUCLID AVENUE, KB 300 34-1316665 501 (C) (3) 271,744. RESIDENCY OF A TURKI
CLEVELAND_TENANTS ORGANIZATION ___ ___ _ _ |
3631 PERKINS AVENUE, # 3A-4 34-1166896 501 (C) (3) 15,000. SUSTAINING THE SHARE
CLEVELAND_ZOOLOGICAL SOCIETY _ ___ _____ |
3900 WILDLIFE WAY CLEVELAND, OH 44109-3132 34-0816490 501 (C) (3) 197,012. Z00O FUND
CLEVELAND-CUYAHOGA_COUNTY PORT AUTHORITY _ |
ONE CLEVELAND CENTER 11-1111111 GOVERNMENTAL 275,000. PORT AUTHORITY'S TRA
COALITION_ON_HOMELESSNESS & HOUSINGIN OH_ _ |
175 SOUTH THIRD STREET, SUITE 250 31-1189029 501 (C) (3) 37,500. PARTNERSHIP WITH THE
COGSWELL HALL, INC. _ _ _____________/|
7200 FRANKLIN BOULEVARD CLEVELAND, OH 44102 | 34-0714653 501 (C) (3) 94,284. RENOVATION OF COGSWE
COMMON_WEALTH REVOLVING LOAN FUND _ ___ _ _ |
1221 ELM STREET YOUNGSTOWN, OH 44505 34-1517534 501 (C) (3) 75,000. LOAN LOSS RESERVE FO
COMMUNITY ASSESSMENT & TREATMENT SERVICE  _ |
8415 BROADWAY AVENUE CLEVELAND, OH 44105 34-1651217 501 (C) (3) 55,500. RESIDENTIAL BUILDING
COMMUNITY HOUSING SOLUTIONS_ _ _________ |
12114 LARCHMERE BLVD CLEVELAND, OH 44120 23-7299143 501 (C) (3) 31,000. FORECLOSURE COUNSELT
COMMUNITY RE-ENTRY, INC. ____________/|
1468 WEST 25TH STREET 34-1417120 501 (C) (3) 125,500. GENERAL SUPPORT
COMMUNITY RENEWAL SOCIETY _ _ ____ _____|
332 SOUTH MICHIGAN AVENUE, SUITE 500 36-2000728 501 (C) (3) 185,000. URBAN SCHOOL NEWS -
COMMUNITY WEST FQUNDATION _ __ ___ ____ _ |
20545 CENTER RIDGE ROAD, SUITE 448 34-1456398 501 (C) (3) 252,097. GENERAL SUPPORT OF F
COMPUTERS_ASSISTING PEOPLE INC. _ ____ _ _ |
3150 PAYNE AVENUE CLEVELAND, OH 44114 34-1851507 501 (C) (3) 20,000. GENERAL SUPPORT
CONGREGATION B'NAT JESHURUN _ _ __ __ __ __ |
27501 FAIRMOUNT BLVD. PEPPER PIKE, OH 44124 | 11-1111111 CHURCH 25,000. SOCIAL JUSTICE FUND
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CORNELL UNIVERSITY _ __ _____________/|
DEPARTMENT OF DEVELOPMENT 15-0532082 501 (C) (3) 38,000. DEANSHIP OF THE JOHN
CORNUCOPTA, INC. DBA NATURE'S BIN _ ___ _ _ |
18120 SLOANE AVENUE LAKEWOOD, OH 44107 51-0179029 501 (C) (3) 20,000. SOCIAL ENTERPRISE PR
COVENANT MINISTRY SERVICE _ __________/|
1130 W. MARKET STREET LIMA, OH 45805 34-1851808 501 (C) (3) 25,000. GENERAL SUPPORT
CROSSROADS: LAKE COUNTY ADOLESCENT COUNS_ _ |
8445 MUNSON ROAD MENTOR, OH 44060 34-1458441 501 (C) (3) 30,500. GENERAL SUPPORT
CUYAHOGA COMMUNITY COLLEGE FQUNDATION _ _ _ |
700 CARNEGIE AVENUE CLEVELAND, OH 44115 23-7320719 501 (C) (3) 611,397. OUTREACH EDUCATION P
CUYAHOGA COUNTY_ DISTRICT BOARD_OF HEALTH_ _ |
5550 VENTURE DRIVE PARMA, OH 44130 34-6000817 GOVERNMENTAL 99,479. CUYAHOGA COUNTY DIST
CUYAHOGA COUNTY_PUBLIC LIBRARY ______ _ _ |
ADMINISTRATIVE OFFICES PARMA, OH 44134-2792 | 34-6000819 501 (C) (3) 259,626. HOMEWORK CENTERS
CUYAHOGA COUNTY TREASURER __ _ _________|
COUNTY ADMINISTRATION BUILDING 11-1111111 GOVERNMENTAL 285,000. OPERATING AND PROGRA
CUYAHOGA METROPOLITAN HOUSING AUTHORITY _ _ |
1441 W. 25TH STREET CLEVELAND, OH 44113 34-6000703 GOVERNMENTAL 44,800. COMMUNITY SUPPORTIVE
CUYAHOGA VALLEY COUNTRYSIDE CONSERVANCY _ _ |
2179 EVERETT ROAD PENINSULA, OH 44264 34-1896395 501 (C) (3) 25,000. EXPANSION AND ENHANC
CUYAHOGA VALLEY NATIONAL PARK ASSOC. _ _ _ _ |
1403 W. HINES HILL ROAD PENINSULA, OH 44264 | 34-1917257 501 (C) (3) 10,694. GENERAL SUPPORT
CUYAHOGA VALLEY PRESERVATION AND SCENIC _ _ |
PO BOX 158 PENINSULA, OH 44264 23-7198801 501 (C) (3) 9,918. PROGRAMS AND ACTIVIT
DANA-FARBER CANCER INSTITUTE _ ___ ___ _ _ _|
PAN MASSACHUSETTS CHALLENGE 04-2263040 501 (C) (3) 15,500. JIMMY FUND (PAN MASS
DARTMOUTH COLLEGE _ _ _ _ _ ____________/|
GIFT RECORDING & REPORTING 02-0514616 501 (C) (3) 60,936. JOHN MARSHALL RAIBLE
DAS_DEUTSCH CENTER_FOR SPECIAL NEEDS CHI_ _ |
15809 MADISON ROAD MIDDLEFIELD, OH 44062 34-1914344 501 (C) (3) 170,000. PARTIAL SUPPORT OF T
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DAVID'S CHALLENGE, INC. _ ____________|
13308 EUCLID AVENUE, SUITE 101 77-0610949 501 (C) (3) 7,500. ORGANIZATIONAL STREN
DEACONESS_COMMUNITY FOUNDATION _ _ _ _ _ _ _ _ |
7575 NORTHCLIFF AVENUE, SUITE 203 34-1372066 501 (C) (3) 12,881. GENERAL SUPPORT
DETROIT-SHOREWAY COMMUNITY DEVELOPMENT O_ _ |
THE GORDON ARCADE ARCADE, SUITE 1 23-7376130 501 (C) (3) 197,846. CAPITOL THEATRE RENO
DIABETES ASSOCIATION OF GREATER CLEVELAN _ |
3601 S. GREEN ROAD, SUITE 100 34-0762558 501 (C) (3) 34,500. OPERATING SUPPORT
DoBaMa THEATRE, INC. ___ ___ _________]
2340 LEE ROAD 34-0943782 501 (C) (3) 32,500. GENERAL SUPPORT
DOCTORS WITHOUT BORDERS USA, INC. _ ___ __ |
333 SEVENTH AVENUE, 2ND FLOOR 13-3433452 501 (C) (3) 8,850. GENERAL SUPPORT
DOMESTIC VIOLENCE CENTER _ __ ___ _______|
P.O. BOX 5466 CLEVELAND, OH 44101 34-1278377 501 (C) (3) 78,730. STAFFING TO MAINTAIN
DOWNTOWN CLEVELAND ALLIANCE _ _ _ _ ____ __ |
825 TERMINAL TOWER CLEVELAND, OH 44113 34-1775903 501 (C) (3) 605,914. OPERATIONS AND SUPPO
DUNHAM TAVERN MUSEUM _ _ _ _ __ _________ |
6709 EUCLID AVENUE CLEVELAND, OH 44103 34-6555993 501 (C) (3) 5,952. GENERAL SUPPORT FROM
ECIrY ]
7100 EUCLID AVENUE, SUITE 210 02-0542310 501 (C) (3) 47,000. GENERAL PURPOSE FOR
EARLY CHILDHOOD_ENRICHMENT CENTER, INC. _ _ |
19824 SUSSEX ROAD SHAKER HEIGHTS, OH 44122 34-1149833 501 (C) (3) 21,000. GENERAL SUPPORT
EARTH DAY COALITION _ __ ___ _________ ]
3606 BRIDGE AVENUE CLEVELAND, OH 44113 34-1667267 501 (C) (3) 25,000. NEIGHBORHOOD ENVIRON
EARTHWATCH OHIO DBA ECOWATCH OHIO _ _ _ _ _ _ |
720 LITERARY ROAD CLEVELAND, OH 44113 27-0130422 501 (C) (3) 25,500. PROGRAMMATIC SUPPORT
EAST CLEVELAND PARKS ASSOCIATION _ _ _ _ _ _ _ |
15873 BREWSTER ROAD 31-1601261 501 (C) (3) 30,000. GENERAL SUPPORT
EAST END NEIGHBORHOOD_HOUSE, INC. _ ___ _ _ _|
2749 WOODHILL ROAD CLEVELAND, OH 44104 34-0714656 501 (C) (3) 5,875. GENERAL SUPPORT
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EAST _SIDE_ORGANIZING PROJECT, INC. DBA E_ _ |
3631 PERKINS AVENUE, SUITE 4C-S 34-1752943 501 (C) (3) 85,000. HUMAN RESOURCES AND
ECONOMIC GROWTH FOUNDATION __ _ ________|
HIGBEE BUILDING CLEVELAND, OH 44113-2291 34-1916518 501 (C) (3) 358,715. IMPLEMENTATION OF TH
ELIZA BRYANT VILLAGE __ _ ____________/|
7201 WADE PARK AVENUE CLEVELAND, OH 44103 34-0715816 501 (C) (3) 37,897. GENERAL SUPPORT
ELIZA JENNINGS SENIOR CARE NETWORK__ _ _ _ _ |
14701 DETROIT AVENUE, SUITE 620 34-1560243 501 (C) (3) 261,486. GENERAL SUPPORT
EMERALD DEVELOPMENT AND ECONOMIC NETWORK_ _ |
7812 MADISON AVENUE CLEVELAND, OH 44102 34-1667990 501 (C) (3) 87,500. PROGRAM AND OFFICE E
EMORY UNIVERSITY __ ___ _____________/|
809 GATEWOOD ROAD ATLANTA, GA 30322-1710 58-0566256 501 (C) (3) 10,000. THE GOIZUETA BUSINES
ENTREPRENEURS FOR SUSTAINABILITY __ ___ _ _ |
540 EAST 105TH STREET,SUITE 213 20-2031572 501 (C) (3) 41,250. STAFFING OF THE LEAR
ENVIRONMENT OHIO RESEARCH AND POLICY _C_ _ |
203 E. BROAD STREET, SUITE 3 56-2616863 501 (C) (3) 62,500. COLLABORATIVE CLEAN
ENVIRONMENTAL HEALTH WATCH,INC. _ _ ___ __ |
3500 LORAIN AVENUE, SUITE 302 34-1443935 501 (C) (3) 99,000. HEALTHY HOMES PROGRA
ENVIRONMENTAL LAW & POLICY CENTER OF THE_ _ |
35 EAST WACKER DRIVE, SUITE 1300 36-3866530 501 (C) (3) 52,500. CREATION OF AN OHIO
ENVISTON EXCELLENCE IN STEM EDUCATION _ _ _ |
C/O CASE WESTERN RESERVE UNIVERSITY 20-8622102 501 (C) (3) 15,000. CLEVELAND STEM SCHOO
EPISCOPAL WEST SIDE SHARED MINISTRY __ _ _ _ |
1349 WEST 78 STREET CLEVELAND, OH 44102 11-1111111 501 (C) (3) 47,000. GENERAL SUPPORT
ESPERANZA_INCORPORATED _ _ _ _ __ _______ _ |
3104 WEST 25TH STREET - 4TH FLOOR 34-1403492 501 (C) (3) 100,000. PROGRAMS THAT ENHANC
EXTENDED HOUSING INC. _ _____________/|
462 CHARDON STREET PAINESVILLE, OH 44077 34-1400918 501 (C) (3) 25,000. PLANNING OF 15 ADDIT
EXUMA FQUNDATION _ _ _ _ __ _____________|
C/O CORNERSTONE MAYFIELD HEIGHTS, OH 44124 34-1880525 501 (C) (3) 6,250. THIS GRANT HAS BEEN
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EACING_HISTORY AND_QURSELVES NATIONAL FO_ _ |
16 HURD ROAD BROOKLINE, MA 02146-6919 04-2761636 501 (C) (3) 45,000. NATIONAL PROFESSIONA
EAIRFAX RENAISSANCE DEVELOPMENT CORPORAT _ |
8111 QUINCY AVENUE, SUITE 100 34-1706856 501 (C) (3) 398,666. SENIOR OUTREACH SERV
EAIRMOUNT CENTER FOR THE ARTS __ _ _ _____ |
P.O. BOX 80 NOVELTY, OH 44072 23-7199754 501 (C) (3) 12,000. FUNDRAISING AND OUTR
EAIRMOUNT_MONTESSORL ASSOCIATION __ _ _ _ _ _ |
3380 FAIRMOUNT BOULEVARD 34-1217313 501 (C) (3) 7,500. RUFFING MONTESSORI S
EAIRMOUNT_PRESBYTERIAN CHURCH ____ ___ _ _ |
2757 FAIRMOUNT BOULEVARD 11-1111111 CHURCH 60,383. GENERAL SUPPORT
EIELDSTONE FARM THERAPEUTIC RIDING CENTE_ _ |
16497 SNYDER RD. CHAGRIN FALLS, OH 44023 34-1310435 501 (C) (3) 40,250. RIDE-A-THON FOR PROG
EIRST CHURCH_OF CHRIST, SCIENTIST, CLEVE__ |
3181 FAIRMOUNT BLVD. 11-1111111 CHURCH 67,350. GENERAL SUPPORT
EIRST SUBURBS CONSORTIUM DEVELOPMENT COU_ _ |
40 SEVERANCE CIRCLE 30-0147364 501 (C) (3) 40,000. INCREASE THE COLLABO
EOREST_HILL CHURCH PRESBYTERIAN _ _ ___ _ _ |
3031 MONTICELLO BOULEVARD 34-0771889 CHURCH 25,000. GENERAL SUPPORT
EQUNDATION FOR ENVIRONMENTAL RESEARCH _ _ _ |
1501 CHELMSFORD STREET ST. PAUL, MN 55108 34-1919165 501 (C) (3) 250,000. GENERAL SUPPORT
ERENCH_AMERICAN_CHAMBER OF COMMERCE EDUC_ _ |
200 PUBLIC SQUARE, SUITE 2800 34-1847400 501 (C) (3) 7,500. DELEGATION VISIT FRO
EFRIENDLY INN_SETTLEMENT, INC. _________ |
2386 UNWIN ROAD CLEVELAND, OH 44104 34-0714413 501 (C) (3) 20,500. NEIGHBORHOOD TECHNOL
ERIENDS OF E_PREP SCHOOLS _ __ ___ ____ _ |
1417 EAST 36TH STREET, 1ST FLOOR 20-4948838 501 (C) (3) 293,850. GENERAL SUPPORT
ERIENDS OF THE CLEVELAND SCHOOL OF THE A_ _ |
10700 CHURCH HILL AVENUE 34-1410357 501 (C) (3) 9,750. GENERAL SUPPORT
ESG_SOCIAL IMPACT ADVISORS _ _ _ _ __ ____ _ _|
20 PARK PLAZA, SUITE 320 BOSTON, MA 02116 20--2776974 |501(C) (3) 12,500. COMMUNITY FOUNDATION
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EUND_FOR OUR_ECONOMIC FUTURE OF NORTHEAS _ |
1360 EAST 9TH STREET, SUITE 210 27-0606927 501 (C) (3) 33,334. THE FUND FOR OUR ECO
EUTURE CHURCH __ _ _ ___ _____________/|
17307 MADISON AVENUE LAKEWOOD, OH 44107 34-1778518 501 (C) (3) 21,000. GENERAL SUPPORT
GEAUGA_LYRIC_THEATRE GUILD __ _________|
P.O. BOX 834 CHARDON, OH 44024- 23-7121294 501 (C) (3) 30,000. NEXT STEPS OF A STRA
GEN_ASMBLY OF CHRISTIAN CHURCH DISCIPLES_ _ |
11401 LORAIN AVENUE CLEVELAND, OH 44111 34-0733131 501 (C) (3) 12,615. GENERAL SUPPORT
GILMOUR ACADEMY _ _ __ _ _____________/|
34001 CEDAR ROAD GATES MILLS, OH 44040 34-0745523 501 (C) (3) 121,575. GENERAL SUPPORT THI
GIRL SCOUTS OF NORTH EAST OHIO_ __ _ ____ _ |
ONE GIRL SCOUT WAY MACEDONIA, OH 44056-2156 | 34-0726094 501 (C) (3) 17,884. IMPLEMENTATION OF TH
GLENVILLE_DEVELOPMENT CORPORATION _ __ _ _ _ |
10640 ST. CLAIR AVENUE CLEVELAND, OH 44108- | 34-1307536 501 (C) (3) 71,500. GENERAL SUPPORT
GOODRICH-GANNETT NEIGHBORHOOD CENTER _ _ _ _ |
1368 EAST 55TH STREET CLEVELAND, OH 44103 34-1154199 501 (C) (3) 125,204. GOODRICH-GANNETT NEI
GOODWILL INDUSTRIES OF GREATER CLEVELAND _ |
408 NINTH STREET, SW CANTON, OH 44707-4799 34-0909974 501 (C) (3) 12,640. GENERAL SUPPORT
GRACE HOSPITAL _ _ _ ___ _____________/|
2307 WEST 14TH STREET CLEVELAND, OH 44113 34-0714479 501 (C) (3) 68,837. EQUIPMENT
GRAND RIVER PARTNERS, INC. __ _________|
LAKE ERIE COLLEGE PAINESVILLE, OH 44077 34-1786343 501 (C) (3) 45,500. GENERAL OPERATIONS
GRANTMAKERS IN AGING, INC. __ _________|
7333 PARAGON ROAD, SUITE 220 13-4014982 501 (C) (3) 7,500. MEMBERSHIP DEVELOPME
GRANTMAKERS IN THE ARTS __ ___________ |
604 WEST GALER STREET 36-3670955 501 (C) (3) 7,000. OPERATING/MEMBERSHIP
GREAT LAKES SCIENCE CENTER __ _________|
601 ERIESIDE AVENUE CLEVELAND, OH 44114 31-1258416 501 (C) (3) 144,500. CLEVELAND ZERO-G EDU
GREAT LAKES THEATER FESTIVAL _ ___ ___ _ _ |
1501 EUCLID AVENUE, SUITE 300 34-0901212 501 (C) (3) 248,001. GENERAL SUPPORT
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009

JSA
9E1317 1.000

5605AZ 3987 11/15/2010 2:33:54 PM  V 09-8.5 PAGE 50



SCHEDULE 11 . . | oms No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2009

p Attach to Form 990 to list additional information for
Department of the Treasury Schedule | (Form 990), Part Il or Part Ill.

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
THE CLEVELAND FOUNDATION 34-0714588

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash grant | (e) Amoun_t of non-cash ((fl)m“(")i‘hﬁ,\‘j\‘,’f ;:Lﬁtiig; (9) Descripti_on of (h) Purpoge of grant

or government applicable assistance ’ oth ér) ’ non-cash assistance or assistance
GREATER CLEVELAND HABITAT FOR HUMANITY __ _ |
2110 WEST 110TH STREET CLEVELAND, OH 44102 31-1209423 501 (C) (3) 33,150. GENERAL SUPPORT
GREATER CLEVELAND MEDIA DEVELOPMENT CORP_ _ |
1301 EAST 9TH STREET, SUITE 120 34-1884733 501 (C) (3) 110,000. BRINGING BOLLYWOOD T
GREATER CLEVELAND NEIGHBORHOOD CENTERS _ _ _ |
1761 EAST 30TH STREET, SUITE 100 34-0714688 501 (C) (3) 79,939. 21ST CENTURY COMMUNI
GREATER CLEVELAND SPORTS_COMMISSION __ _ _ _ |
50 PUBLIC SQUARE, SUITE 950 31-1381131 501 (C) (3) 33,750. OURSPORTS SOCIAL VEN
GREATER CLEVELAND VOLUNTEERS __ __ _ ____ _ |
4614 PROSPECT AVENUE, SUITE 205 34-1356768 501 (C) (3) 243,750. EXPERIENCE CORPS, A
GREATER OHIO_ POLICY CENTER INC. _ ______ |
846 1/2 EAST MAIN STREET COLUMBUS, OH 43205 | 26-0784344 501 (C) (3) 38,000. GREATER OHIO'S SMART
GREEN ENERGY OHIO _ __ _ _____________/|
NORTHEAST OHIO REGION OFFICE 34-1796583 501 (C) (3) 17,500. NORTHEAST OHIO GREEN
GROUNDWORKS DANCETHEATER __ _ _________|
1651 CREST ROAD CLEVELAND HEIGHTS, OH 44121 34-1856594 501 (C) (3) 24,500. 2009-2010 GUEST CREA
GURU NANAK FOUNDATION _ _ ___ _________/|
4220 BROADWAY ROAD RICHFIELD, OH 44286 34-1213047 501 (C) (3) 100,000. GENERAL SUPPORT
HANNA PERKINS SCHOOL DBA HANNA PERKINS C_ _ |
19910 MALVERN ROAD 34-1269765 501 (C) (3) 60,667. GENERAL SUPPORT
HATHAWAY BROWN SCHOOL _ _ ___ _________/|
19600 NORTH PARK BLVD 34-0714426 501 (C) (3) 64,440. ASPIRE PROGRAM, AN E
HAWKEN SCHOOL __ _ _ ___ _____________/|
12465 COUNTY LINE ROAD 34-0714427 501 (C) (3) 56,788. ANNUAL FUND
HEALTH HILL HOSPITAL FOR CHILDREN_FOUND _ _ |
2801 MARTIN LUTHER KING JR. DRIVE 34-1823147 501 (C) (3) 8,775. GENERAL SUPPORT
HEALTH_POLICY INSTITUTE OF OHIO _ _ ___ _ _ |
37 WEST BROAD STREET,SUITE 350 30-0186863 501 (C) (3) 50,000. FIFTH AND FINAL YEAR
HEARTS_ (HOMECARE EDUCATION AND RESQURCE _ _ _|
P O BOX 474 BURTON, OH 44021 83-0490767 501 (C) (3) 50,000. GENERAL SUPPORT
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HEIGHTS PARENT CENTER _ _ _ __ _________ |
TAYLOR ACADEMY CLEVELAND HEIGHTS, OH 44118 34-1696816 501 (C) (3) 31,250. GENERAL SUPPORT
HELE _FOUNDATION, INC. __ _____________|
3622 PROSPECT AVENUE,EAST 34-1617051 501 (C) (3) 27,500. FURNITURE FOR ZBORO
HILLSDALE COLLEGE _ _ _ __ ___ _________ ]
33 EAST COLLEGE STREET HILLSDALE, MI 49242 38-1374230 501 (C) (3) 58,738. JOHN C. MCLEAN SCHOL
HIRAM COLLEGE _ _ _ __ ___ ___ _________]
P.O. BOX 67 HIRAM, OH 44234 34-0714670 501 (C) (3) 9,257. GENERAL SUPPORT
HISEANIC ALLIANCE _ _ _ __ ____________ ]
3110 WEST 25TH STREET, 4TH FLOOR 26-2001603 501 (C) (3) 102,500. START-UP COSTS OF IT
HISEANIC BUSINESS ASSOCIATION _ _ _ _ _ _ _ __ |
4115 BRIDGE AVENUE, SUITE 107 34-1805510 501 (C) (3) 32,767. STRATEGIC PLANNING/C
HOLY CROSS FOREIGN MISSION SOCIETY, INCL_ _ |
P O BOX 543 NOTRE DAME, IN 46556-0543 11-1111111 CHURCH 6,000. SUPPORT FOR REV. ROB
HOME REPAIR RESOURCE CENTER _ _ _ _ ____ __ |
2520 NOBLE ROAD 23-7131204 501 (C) (3) 18,250. FORECLOSURE COUNSELTI
HOPEWELL INN__ _ _ __ ___ __ _ ________]
9637 STATE ROUTE 534 MESOPOTAMIA, OH 44439 34-1739967 501 (C) (3) 8,200. GENERAL SUPPORT
HOSEICE OF THE WESTERN RESERVE, INC. _ _ _ _ |
300 EAST 185TH STREET CLEVELAND, OH 44119 34-1256377 501 (C) (3) 112,161. GENERAL SUPPORT
HURON HOSPITAL _ _ _ _ ___ ____________]
13951 TERRACE ROAD EAST CLEVELAND, OH 44112 | 34-0714593 501 (C) (3) 21,000. HURON SCHOOL OF NURS
IDEASTREAM _ _ _ _ _ _ ]
IDEA CENTER CLEVELAND, OH 44115 34-1943865 501 (C) (3) 775,898. SUSTAINING SUPPORT F
INDEPENDENT SECTOR__ _ __ _ ____________|
1602 L STREET NW, SUITE 900 52-1081024 501 (C) (3) 20,000. 2009 PUBLIC POLICY A
INDIANA UNIVERSITY _ _ __ ___ __ ]
CENTER FOR POSTSECONDARY RESEARCH 35-6001673 501 (C) (3) 50,000. FIELD TESTING PHASE
INTERMUSEUM CONSERVATION ASSOQCIATION _ _ _ _ _|
2915 DETROIT AVENUE 34-0753538 501 (C) (3) 19,384. EDUCATION PROGRAM CO
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INTERRELIGIOUS PARTNERS IN ACTION OF GRE_ _ |
FRANKLIN CIRCLE CHRISTIAN CHURCH 34-1687658 501 (C) (3) 23,000. COMMUNICATION PLAN D
JENNINGS CENTER FOR OLDER ADULTS __ ___ _ _ |
10204 GRANGER ROAD GARFIELD HTS., OH 44125 34-0714679 501 (C) (3) 72,240. REWARDING EDUCATION
JEWISH_COMMUNITY CENTER OF CLEVELAND __ _ _ |
26001 SOUTH WOODLAND ROAD 34-0714439 501 (C) (3) 30,000. LEONARD KRIEGER JEWI
JOHN CARROLL UNIVERSITY ____ _________/|
20700 NORTH PARK BOULEVARD 34-0714681 501 (C) (3) 70,974. INSTITUTE FOR EDUCAT
JOHNS HOPKINS UNIVERSITY ___ _________|
ATTN: LISA CAMPBELL BALTIMORE, MD 21205 52-0595110 501 (C) (3) 15,542. GENERAL SUPPORT FOR
JOYFUL_NOISE_NEIGHBORHOOD MUSIC SCHOOL _ _ _ |
10616 LINNET AVENUE CLEVELAND, OH 44111 65-1257229 501 (C) (3) 7,800. VOLUNTEER AND MARKET
JUMPSTART, INC. _ ____ _____________/|
737 BOLIVAR ROAD, SUITE 3000 34-1398522 501 (C) (3) 7,500. MINORITY BUSINESS CA
KRRAMU HOUSE_ __ _ _ ___ _____________/|
2355 EAST 89TH STREET 34-0714448 501 (C) (3) 287,467. TWO NEW STAFF POSITI
KENT _STATE UNIVERSITY FOUNDATION, INC. __ _ |
INSTITUTIONAL ADVANCEMENT 34-6576307 501 (C) (3) 482,743. CLEVELAND URBAN DESI
KENYON_COLLEGE _ _ _ ___ _____________/|
OFFICE OF DEVELOPMENT 31-4379507 501 (C) (3) 19,282. GENERAL SUPPORT
KNOWLEDGEWORKS FOUNDATION __ _ ____ _____ |
ONE WEST FOURTH STREET, SUITE 200 31-1321973 501 (C) (3) 21,200. EXPERT REVIEW OF GOV
LAKE COUNTY EDUCATIONAL SERVICE CENTER __ _ |
30 SOUTH PARK PLACE, SUITE 320 11-1111111 GOVERNMENTAL 25,600. PORTER CENTER FOR SC
LAKE COUNTY HISTORICAL SOCIETY _ __ ___ _ _ _|
415 RIVERSIDE DRIVE 34-0863972 501 (C) (3) 10,500. ""VILLAGE MOVE"" —
LAKE COUNTY YMCA _ _ _ _ _ _ ____________/|
METROPOLITAN OFFICE PAINESVILLE, OH 44077 34-0714796 501 (C) (3) 9,000. GENERAL SUPPORT
LAKE ERIE COLLEGE _ _ _ _______________|
391 W. WASHINGTON STREET 34-0733165 501 (C) (3) 1,101,360. AUSTIN HALL OF SCIEN
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LAKE HOSPITAL FOUNDATION, INC. _ _______ |

7590 AUBURN ROAD CONCORD TOWNSHIP, OH 44077 | 34-1425872 501 (C) (3) 21,494. 'GET HEALTHY PERRY'

LAKE PARKS FOUNDATION _ _ _ __ __________|

P. O. BOX 2134 PAINESVILLE, OH 44077 34-1627858 501 (C) (3) 13,000. GENERAL SUPPORT FOR

LAKE/GEAUGA EDUCATIONAL ASSISTANCE FOUND_ _ |

8221 AUBURN ROAD CONCORD, OH 44077 34-1640416 501 (C) (3) 75,000. SCHOLARSHIP SUPPORT

LAKEWOOD CHRISTIAN CHURCH _ _ _ __ ______ |

12501 LAKE AVENUE LAKEWOOD, OH 44107 34-0782253 501 (C) (3) 6,000. GENERAL SUPPORT

LAKEWOOD HOSPITAL FOUNDATION, INC._ _ __ _ _ |

14601 DETROIT AVENUE LAKEWOOD, OH 44107 34-6519834 501 (C) (3) 261,376. GENERAL SUPPORT FOR

LAKEWOOD UNITED METHODIST CHURCH _ _ _ _ _ _ _ |

15700 DETROIT ROAD LAKEWOOD, OH 44107 11-1111111 CHURCH 10,194. GENERAL SUPPORT

LAND TRUST ALLIANCE  _ _ _ _ __ _________ ]

1660 L STREET, NW, SUITE 1100 04-2751357 501 (C) (3) 20,000. GENERAL SUPPORT

LAURA AND_ALVIN_SIEGAL COLLEGE OF JUDAIC__ |

26500 SHAKER BOULEVARD BEACHWOOD, OH 44122 11-1111111 501 (C) (3) 10,000. GENERAL SUPPORT

LAUREL SCHOOL _ _ _ _ _ _ __ ___ _________]

1 LYMAN CIRCLE SHAKER HEIGHTS, OH 44122 34-0714451 501 (C) (3) 114,750. GENERAL SUPPORT

LEADERSHIP GEAUGA COUNTY _ __ ___ ______ |

107 SOUTH STREET CHARDON, OH 44024 34-1794467 501 (C) (3) 10,190. LEADERSHIP GEAUGA YO

LEADERSHIP LAKE COUNTY, INC. _ __ ______ |

LAKE ERIE COLLEGE PAINESVILLE, OH 44077 34-1523145 501 (C) (3) 7,500. STRATEGIC PLANNING

LEARNING DISABILITIES ASSOCIATION OF NO_ _ |

CORPORATE CIRCLE SOUTH CLEVELAND, OH 44124 31-1398058 501 (C) (3) 57,500. ADVANCING STRATEGIC

LEXINGTION-BELL COMMUNITY CENTER_ _ _ ___ _ _ |

7724 LEXINGTON AVENUE 34-1117206 501 (C) (3) 185,2009. GENERAL SUPPORT

LHYC HISTORICAL FOUNDATION _ _ ___ ______ |

P O BOX 33 LANDING, NJ 07850 26-1890923 501 (C) (3) 30,000. GENERAL SUPPORT

LIMA SYMPHONY ORCHESTRA _ _ _ __ _______ _ _|

P.O. BOX 1651 LIMA, OH 45802 34-4465022 501 (C) (3) 6,000. SPONSOR FAMILY CONCE
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THE CLEVELAND FOUNDATION 34-0714588

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
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LINKING EMPLOYMENT ABILITIES & POTENTIAL_ _ |
1468 WEST 25TH STREET CLEVELAND, OH 44113 34-1369608 501 (C) (3) 50,000. ORGANIZATIONAL ASSES
LITTLE_ITALY REDEVELOPMENT CORPORATION _ _ _ |
12510 MAYFIELD ROAD CLEVELAND, OH 44106 34-1779535 501 (C) (3) 25,000. ORGANIZATIONAL CAPAC
LITTLE_SISTERS OF THE POOR _ _ ___ ______ |
4291 RICHMOND ROAD 34-0892697 501 (C) (3) 11,907. GENERAL SUPPORT
LIVING CITIES, INC.: THE NATIONAL COMMU_ _ |
55 WEST 125 STREET, SUITE 11C 26-0003950 501 (C) (3) 225,000. EXPANSION OF ITS NEI
LIVING_IN_CLEVELAND CENTER _ _ ___ ____ __ |
3751 PROSPECT AVENUE, 3RD FLOOR 34-1502127 501 (C) (3) 25,000. WEBSITE DEVELOPMENT
LONG TERM CARE OMBUDSMAN _ _ _ ___ ______ |
2800 EUCLID AVENUE, SUITE 200 34-1296824 501 (C) (3) 30,408. LONG TERM CARE OMBUD
LUTHERAN AGENCIES ORGANIZED IN SERVICE __ _ |
2401 SUPERIOR VIADUCT CLEVELAND, OH 44113 34-1569044 501 (C) (3) 5,231. GENERAL SUPPORT
LUTHERAN HOME _ _ _ _ _ ___ ___ _________]
2116 DOVER CENTER ROAD 34-0742692 501 (C) (3) 78,508. CREATION AND INTEGRA
LUTHERAN METROPOLITAN MINISTRY _ _ __ _ _ __ |
1468 WEST 25TH STREET CLEVELAND, OH 44113 34-1043756 501 (C) (3) 100,934. GENERAL SUPPORT
MACMURRAY COLLEGE _ _ _ _ _ ___ _________ ]
447 EAST COLLEGE AVENUE 37-0661217 501 (C) (3) 6,616. SCHOLARSHIPS
MADISON VALLEY AQUATIC CENTER _ _ _ ____ __ |
P.0.C. EILEEN WHITE D.V.M. MVAC TREASURE 20-4982466 501 (C) (3) 50,000. CONSTRUCTION OF AQUA
MALACHI HOUSE, INC. _ __ ___ _________]
2810 CLINTON AVENUE CLEVELAND, OH 44113 34-1598707 501 (C) (3) 32,000. ""BRIDGE"" OPERATING
MALTZ MUSEUM_QF JEWISH HERITAGE _ _ _ __ _ _ |
2929 RICHMOND RD BEACHWOOD, OH 44122 04-3684531 501 (C) (3) 20,000. TRANSPORTATION FOR T
MAXIMUM ACCESSIBLE HOUSING OF OHIO _ _ _ _ _ |
11607 EUCLID AVENUE CLEVELAND, OH 44106 34-1607289 501 (C) (3) 75,000. PREDEVELOPMENT AND C
MAYFIELD UNITED METHODIST CHURCH __ _ _ _ _ _ |
7747 MAYFIELD ROAD CHESTERLAND, OH 44026 11-1111111 CHURCH 5,200. GENERAL SUPPORT
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THE CLEVELAND FOUNDATION 34-0714588

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
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MERIDIA HEALTH SYSTEM _ _ _ __ __________|
17325 EUCLID AVENUE, 4TH FLOOR 34-0714593 501 (C) (3) 18,570. GENERAL SUPPORT FOR
MERRICK HOUSE _ _ _ _ _ _ _ ]
1050 STARKWEATHER AVENUE 34-0714463 501 (C) (3) 32,651. ADVOCATES FOR BUDGET
METROHEALTH FOUNDATION, INC. _ __ ______ |
2500 METROHEALTH DRIVE CLEVELAND, OH 44109 34-6607695 501 (C) (3) 48,003. THE METROHEALTH SYST
METZENBAUM SHELTERED INDUSTRIES METZENBA __ |
8200 CEDAR ROAD CHESTERLAND, OH 44026 34-1100179 501 (C) (3) 35,000. GENERAL SUPPORT FOR
MIDTOWN CLEVELAND _ _ _ __ ___ _________ ]
3634 EUCLID AVENUE, SUITE 215 34-1381334 501 (C) (3) 75,000. GENERAL OPERATING SU
MIND AND LIFE INSTITUTE _ _ _ _ ___ ______ ]
7007 WINCHESTER CIRCLE BOULDER, CO 80301 77-0284767 501 (C) (3) 50,000. GENERAL SUPPORT
MISSIONARY SERVANTS OF THE MOST HOLY TRI_ _ |
P.O. BOX 7130 SILVER SPRING, MD 20907-7130 52-0591670 501 (C) (3) 10,443. GENERAL SUPPORT
MOBILEMED 1 FOQUNDATION _ __ __________ |
19910 MALVERN ROAD SHAKER HEIGHTS, OH 44122 | 26-4038371 501 (C) (3) 20,000. STRATEGIC AND BUSINE
MUSEUM_OF_CONTEMPORARY ART CLEVELAND _ _ _ _ |
8501 CARNEGIE AVENUE CLEVELAND, OH 44106 34-1148828 501 (C) (3) 620,500. CAPITAL CAMPAIGN
NAMI _GREATER CLEVELAND __ _ __ _________ |
2012 WEST 25TH STREET - 6TH FLOOR 20-2254268 501 (C) (3) 20,250. EUGENE BRUDNO MEMORI
NATIONAL AUDUBON SOCIETY _ _ _ ___ ______ |
ATTN: ROSE TESONE, BEQUEST MANAGER 13-1624102 501 (C) (3) 161,326. BUILD ENDOWMENT IN F
NATIONAL URBAN FELLOWS, INC. _ __ ____ __ |
102 WEST 38 STREET,SUITE 700 23-7404350 501 (C) (3) 70,500. CLASS OF 2010 CITY O
NATURE_CENTER AT SHAKER LAKES _ _ __ _ __ _ _ |
2600 SOUTH PARK BOULEVARD 34-6576569 501 (C) (3) 69,861. GENERAL SUPPORT
NEAR WEST_SIDE MULTI-SERVICE CORPORATION _ |
4115 BRIDGE AVENUE CLEVELAND, OH 44113- 23-7061949 501 (C) (3) 88,148. CAPACITY ENHANCEMENT
NEAR WEST THEATRE INC. _ _____________|
6514 DETROIT AVENUE, SUITE 6 34-1881815 501 (C) (3) 33,711. GENERAL SUPPORT
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34-0714588

Inspection
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NEIGHBORHOOD HEALTH CARE_INCORPORATED_ D_ _ |
3569 RIDGE ROAD CLEVELAND, OH 44102 34-1300581 501 (C) (3) 60,500. GENERAL SUPPORT
NEIGHBORHOOD HOUSING SERVICES OF GREATER _ |
5700 BROADWAY AVENUE CLEVELAND, OH 44127 34-1166865 501 (C) (3) 42,500. FORECLOSURE COUNSELT
NEIGHBORHOOD_LEADERSHIP INSTITUTE _ __ _ _ _ |
1761 EAST 30 STREET, SUITE 200 01-0621494 501 (C) (3) 980,263. ORGANIZATIONAL CAPAC
NEIGHBORHOOD PROGRESS_INC. __ _________|
1956 WEST 25TH STREET, SUITE 200 34-1611055 501 (C) (3) 2,781,416. STRATEGIC INVESTMENT
NEW_AGRARIAN CENTER __ _ _____________/|
MPO BOX 357 OBERLIN, OH 44074 52-2237568 501 (C) (3) 59,750. CITY FRESH, WHICH AD
NEW_DIRECTIONS, INC. __ _____________/|
30800 CHAGRIN BOULEVARD CLEVELAND, OH 44124 | 34-1313806 501 (C) (3) 171,766. NEW RESIDENTIAL TREA
NEW_NETHERLAND INSTITUTE____ _________|
P.O. BOX 2536 ALBANY, NY 12220-0536 14-1672400 501 (C) (3) 10,000. FRIENDS OF THE NEW N
NOTA FOUNDATION  _ _ _ _ _ _____________/|
12510 MAYFIELD ROAD CLEVELAND, OH 44106 34-1864487 501 (C) (3) 10,000. GENERAL SUPPORT
NORTH AKRON CATHOLIC SCHOOL _ _________ |
1570 CREIGHTON AVENUE AKRON, OH 44310 65-1190306 501 (C) (3) 10,000. SCHOOL TUITION
NORTH CANTON_CITY SCHOOLS __ __________|
525 SEVENTH STREET, N.E. 11-1111111 GOVERNMENTAL 20,000. PROVIDING COMPREHENS
NORTH COAST COMMUNITY HOMES, INC. _____ _ |
14221 BROADWAY AVENUE 34-1455487 501 (C) (3) 60,000. BRIDGE SUPPORT FOR T
NORTH COAST HEALTH MINISTRY _ _________ |
16110 DETROIT AVENUE 34-1536257 501 (C) (3) 26,500. EXPANDED BEHAVIORAL
NORTHCOAST BEHAVIORAL HEALTHCARE SYSTEM _ _ |
SOUTH CAMPUS NORTHFIELD, OH 44067 11-1111111 GOVERNMENTAL 12,973. MUSIC THERAPY PROGRA
NORTHEAST_OHIO COUNCIL ON HIGHER _EDUCAT __ |
1422 EUCLID AVENUE, SUITE 840 34-0838293 501 (C) (3) 235,000. HIGHER EDUCATION OUT
NORTHEASTERN_EDUCATIONAL TELEVISION OF _ _ |
1750 CAMPUS CENTER DRIVE 34-1123819 501 (C) (3) 10,000. ONE-HOUR DOCUMENTARY
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34-0714588
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NUEVA LUZ_URBAN_RESOQURCE CENTER __ _ ___ _ _ |
2226 WEST 89TH STREET CLEVELAND, OH 44102 34-1972937 501 (C) (3) 119,750. CAPACITY BUILDING IN
OBERLIN COLLEGE_ _ _ ___ _____________/|
OFFICE OF DEVELOPMENT 34-0714363 501 (C) (3) 1,256,697. GENERAL SUPPORT
OGLEBAY INSTITUTE _ _ _ _ _____________/|
OGLEBAY PARK WHEELING, WV 26003 55-0359760 501 (C) (3) 263,627. OPERATING SUPPORT FO
OHIO AEROSPACE INSTITUTE_ ___ _________|
22800 CEDAR POINT ROAD BROOK PARK, OH 44142 | 34-1621676 501 (C) (3) 317,500. CONSTRUCTION OF A RE
OHIO BUSINESS ALLIANCE FOR HIGHER EDUCAT __ |
41 S. HIGH STREET, SUITE 2240 20-3642989 501 (C) (3) 62,500. CONTINUATION OF STEM
OHIO ENVIRONMENTAL COUNCIL __ ____ _____ |
1207 GRANDVIEW AVENUE, SUITE 201 31-0805578 501 (C) (3) 55,000. THE EFFICIENCY SMART
OHIO GRANTMAKERS FORUM __ __ _ _________|
37 WEST BROAD STREET, SUITE 800 31-1111842 501 (C) (3) 253,500. PHASE III OF THE EDU
OHIO LEAGUE OF CONSERVATION VOTERS EDUC _ _ |
73 NORTH STREET GAHANNA, OH 43230- 52-2199585 501 (C) (3) 35,250. COORDINATION OF THE
OHIO NORTHERN UNIVERSITY ___ _________|
525 SOUTH MAIN STREET ADA, OH 45810 34-4429091 501 (C) (3) 11,126. COLLEGE OF PHARMACY
OHIO PRESBYTERIAN RETIREMENT SERVICES FO_ _ |
1001 KINGSMILL PARKWAY 31-1166164 501 (C) (3) 18,250. BRECKENRIDGE VILLAGE
OHIO UNIVERSITY FOUNDATION __ ____ _____ |
206 MCGUFFEY HALL ATHENS, OH 45071 31-6402269 501 (C) (3) 18,247. FUTURE SALES STAR PR
OHIO UNIVERSITY FOUNDATION __ ____ _____ |
P O BOX 869 ATHENS, OH 45701 31-6402269 501 (C) (3) 68,500. $28,500 - MARY ELLEN
OHIO WESLEYAN UNIVERSITY _ ___ _______ _ |
61 SOUTH SANDUSKY STREET DELAWARE, OH 43015 | 31-4379585 501 (C) (3) 7,122. GENERAL SUPPORT
OLD_BROOKLYN_COMMUNITY DEVELOPMENT CORPO_ _ |
3344 BROADVIEW ROAD CLEVELAND, OH 44109 34-1177633 501 (C) (3) 10,000. DEVELOP A STRATEGIC
ONECOMMUNITY _ _ _ __ _ _______________|
C/0O NORTECH CLEVELAND, OH 44115 52-2443602 501 (C) (3) 75,000. 2009 REGIONAL TECHNO
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THE CLEVELAND FOUNDATION 34-0714588

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
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or government applicable assistance ’ oth ér) ’ non-cash assistance or assistance
OPERA CIRCLE, INC. _ __ _ _ ]
6501 LANSING AVENUE 34-1816013 501 (C) (3) 23,000. STRENGTHEN CAPACITY
OPERA CLEVELAND _ _ _ _ __ ___ _________]
1422 EUCLID AVENUE, SUITE 1052 34-1184816 501 (C) (3) 213,773. $500.00 FOR GENERAL
ORCA HOUSE, INC. _ _ ___ _ _ ]
1905 EAST 89TH STREET CLEVELAND, OH 44106 34-6579390 501 (C) (3) 27,512. CAPACITY BUILDING SU
ORGANIZE OHIO INC. _ ___ ____________ ]
3500 LORAIN AVENUE CLEVELAND, OH 44113 34-1908098 501 (C) (3) 7,500. ""CONFRONTING THE CR
OUR LADY OF THE WAYSIDE, INC. ___ ______ |
38135 COLORADO AVE AVON, OH 44011 34-1020957 501 (C) (3) 19,001. GENERAL SUPPORT
OVERLOOK HOUSE _ _ _ _ _ _ _ _ ]
PO BOX 616070 ROCKY RIVER, OH 44106 34-0714472 501 (C) (3) 9,354. BENEVOLENCE
PAINESVILLE ADULT BASIC AND LITERACY EDU_ _ |
58 JEFFERSON STREET PAINESVILLE, OH 44077 34-6002140 GOVERNMENTAL 16,890. ADULT SUMMER SCHOOL
PARKWORKS, INC. _ _ _ _ _ ]
1422 EUCLID AVENUE CLEVELAND, OH 44115 34-1212421 501 (C) (3) 464,656. CITY OF CLEVELAND BU
PARMADALE-ST. ANTHONY YOUTH SERVICES _V_ _ |
6753 STATE ROAD PARMA, OH 44134 34-0714572 501 (C) (3) 27,096. GENERAL SUPPORT
PASSPORT PROJECT, INC. _ ___ _________ ]
12801 BUCKEYE ROAD CLEVELAND, OH 44120 34-1941840 501 (C) (3) 19,500. GLOBAL COMMUNITY ART
PEARL ROAD UNITED METHODIST CHURCH_ _ _ _ _ _ |
4200 PEARL ROAD CLEVELAND, OH 44109 34-0895099 CHURCH 11,126. GENERAL SUPPORT
PIANO INTERNATIONAL ASSOCIATION OF NORTH_ _ |
1988 FORD DRIVE CLEVELAND, OH 44106 34-1774615 501 (C) (3) 11,000. CLEVELAND INTERNATIO
PINEY WQODS SCHOOL_ _ _ __ _____________|
P.O. BOX 99 PINEY WOODS, MI 39148 64-0314538 501 (C) (3) 17,2009. GENERAL SUPPORT
PIONEER VALLEY CHRISTIAN SCHOOL__ _ _ _ _ __ |
965 PLUMTREE ROAD SPRINGFIELD, MA 01119 04-2502941 501 (C) (3) 50,000. 1:1 CHALLENGE GRANT
PLANNED LIFE_ASSISTANCE NETWORK OF NORTH_ _ |
5010 MAYFIELD ROAD LYNDHURST, OH 44124-2697 | 34-1621291 501 (C) (3) 28,500. GENERAL SUPPORT
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THE CLEVELAND FOUNDATION 34-0714588

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
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PLANNED PARENTHOOD_OF NORTHEAST OHIO _ _ _ _ |
3500 LORAIN AVENUE, SUITE 400 34-1015976 501 (C) (3) 324,344. GENERAL SUPPORT
PLAYHOUSE_SQUARE FOUNDATION _ _________ |
1501 EUCLID AVENUE, SUITE 200 23-7304942 501 (C) (3) 195,4095. GENERAL SUPPORT
PLEASANT HILLS UNITED METHODIST CHURCH __ _ |
13200 BAGLEY ROAD 11-1111111 CHURCH 11,126. GENERAL SUPPORT
PM FQUNDATION, INC. DBA URBAN COMMUNITY _ _ |
4909 LORAIN AVENUE CLEVELAND, OH 44102 34-6608706 501 (C) (3) 6,150. GENERAL SUPPORT
PMP_RESEARCH FOUNDATION ___ _ _________|
6415 GRANGER ROAD INDEPENDENCE, OH 44131 23-2890160 501 (C) (3) 6,000. GENERAL SUPPORT.
POETS LEAGUE_OF GREATER CLEVELAND DBA TH_ _ |
2570 SUPERIOR AVENUE, SUITE 203 34-1194106 501 (C) (3) 22,142, STRATEGIC CAPACITY B
POLICY MATTERS OHIO __ _ _____________/|
3631 PERKINS AVENUE, SUITE 4C EAST 34-1921881 501 (C) (3) 82,500. EXPANSION OF ITS EAR
POLICYBRIDGE  _ _ _ _ ___ _____________/|
CITY CLUB BUILDING CLEVELAND, OH 44114 20-2069251 501 (C) (3) 50,000. PHASE II START-UP SU
POSITIVE EDUCATION PROGRAM __ ___ _ ___ __ |
3100 EUCLID AVENUE CLEVELAND, OH 44115 34-1127919 501 (C) (3) 22,000. CLIENT FOLLOW-UP PIL
PRESIDENTS COUNCIL_FOUNDATION, INC. ___ _ _ |
1120 CHESTER AVENUE, SUITE 200 34-1943092 501 (C) (3) 37,500. EMERGING ENTREPRENEU
PRETERM CLEVELAND, INC. _____________/|
12000 SHAKER BOULEVARD 23-7314836 501 (C) (3) 10,500. GENERAL SUPPORT
PROFESSIONAL _FLAIR INC. DBA_DANCING WH_ _ |
3615 EUCLID AVENUE, 3RD FLOOR 34-1623342 501 (C) (3) 12,500. GUEST CHOREOGRAPHERS
PROJECT LOVE_REMEMBER THE CHILDREN_ FOUN_ _ |
23611 CHAGRIN BLVD STE 380 34-1795459 501 (C) (3) 26,750. GENERAL SUPPORT
PROVIDENCE HOUSE, INC. _ ____________/|
2037 WEST 32ND STREET CLEVELAND, OH 44113 34-1336325 501 (C) (3) 10,250. GENERAL SUPPORT
PURDUE_UNIVERSITY _ _ _ __ _____________|
ADVANCEMENT SERVICES 35-6002041 501 (C) (3) 77,322. JOHN C. MCLEAN SCHOL
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THE CLEVELAND FOUNDATION 34-0714588

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash grant | (e) Amoun_t of non-cash ((fl)m“(")i‘hﬁ,\‘j\‘,’f ;:Lﬁtiig; (9) Descripti_on of (h) Purpoge of grant

or government applicable assistance ’ oth ér) ’ non-cash assistance or assistance
RAINBOW BABIES & CHILDREN'S HOSPITAL OF _ _ |
INSTITUTIONAL RELATIONS & DEVELOPMENT 34-6532528 501 (C) (3) 699,149. ESTABLISHMENT OF THE
RECOVERY RESOURCES_ _ _ _ _____________/|
3950 CHESTER AVENUE CLEVELAND, OH 44114 34-1211116 501 (C) (3) 102,124. CREATION OF AN INTEG
REFUGEE FAMILY CENTER, INC (DBA _STAIRS) _ _ |
2001 WEST 65TH ST CLEVELAND, OH 44102 20-4460760 501 (C) (3) 9,962. CAPACITY BUILDING /S
ROCK _AND ROLL HALL_OF FAME AND MUSEUM, I_ _ |
1100 ROCK & ROLL BLVD. 34-1520995 501 (C) (3) 100,000. PUBLIC ACTIVITIES AS
ROCKEFELLER FAMILY FUND, INC. _________ |
475 RIVERSIDE DRIVE NEW YORK, NY 10115 13-6257658 501 (C) (3) 10,000. OHIO'S PARTICIPATION
RONALD_MCDONALD_HOUSE OF_ CLEVELAND, INC. _ |
10415 EUCLID AVENUE 34-1269123 501 (C) (3) 5,944. GENERAL SUPPORT
ROSEZMARY CENTER __ __ _ _____________/|
19350 EUCLID AVENUE EUCLID, OH 44117 34-1267579 501 (C) (3) 45,297. GENERAL SUPPORT
SAFETY_FOR ANIMALS_ AND FAMILIES IN EMERG_ _ |
306 KENBROOK DRIVE WORTHINGTON, OH 43085 35-2185792 501 (C) (3) 31,000. SECOND YEAR OF ITS C
SAINT DOMINIC'S PARISH_ _ ___ _________/|
3450 NORWOOD ROAD SHAKER HTS., OH 44122 34-0745532 501 (C) (3) 10,443. GENERAL SUPPORT
SRINT IGNATIUS HIGH SCHOOL __ _________|
1911 WEST 30TH STREET 34-0714500 501 (C) (3) 125,477. ANNUAL FACULTY ENRIC
SRINT JOSEPH ACADEMY __ _ ____________/|
3430 ROCKY RIVER DRIVE, NW 34-1618516 501 (C) (3) 10,000. ANNUAL FUND
SAINT MARTIN DE_PORRES HIGH SCHOOL WORK _ _ |
6111 LAUSCHE AVE CLEVELAND, OH 44103 30-0204919 501 (C) (3) 25,000. STUDENT WORK TEAM AT
SCENARIOS USA INC. _ _ __ _____________|
80 HANSON PLACE BROOKLYN, NY 11217 13-4117469 501 (C) (3) 75,000. SCENARIOS CLEVELAND
SCRANTON ROAD MINISTRIES_COMMUNITY DEVEL_ _ |
3095 SCRANTON ROAD CLEVELAND, OH 44113 34-1973348 501 (C) (3) 19,245. PROJECT CONNECT
SENIOR CITIZEN RESOURCES, INC. _ __ ___ _ _ _|
3100 DEVONSHIRE ROAD CLEVELAND, OH 44144 34-1098212 501 (C) (3) 21,900. MARKETING INITIATIVE
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SERVANTS OF RELIEF_FOR INCURABLE _CANCER _ |
6707 STATE ROAD PARMA, OH 441344595 34-0811463 501 (C) (3) 39,218. GENERAL SUPPORT
SHAKER_HEIGHTS CITY SCHOOL DISTRICT __ _ _ _ |
15600 PARKLAND DRIVE 11-1111111 GOVERNMENTAL 25,000. IMPLEMENT ACCELERATE
SHAKER_HEIGHTS LODGE NO. 45 FOP ASSOCIAT _ |
ATTN: RON KOGAN SHAKER HEIGHTS, OH 44122 34-1490731 501 (C) (4) 6,032. GENERAL SUPPORT
SHILOH BAPTIST CHURCH _ _____________/|
5500 SCOVILL AVENUE CLEVELAND, OH 44104 11-1111111 CHURCH 8,434. PROFESSIONAL LANDSCA
SHOREBANK_ENTERPRISE GROUP CLEVELAND _ _ _ _ |
540 E. 105TH ST. CLEVELAND, OH 44108 34-1757217 501 (C) (3) 1,881,800. ECONOMIC INCLUSION F
SHRINERS HOSPITALS_FOR CHIIDREN _ _ ___ _ _ |
2900 ROCKY POINT DRIVE TAMPA, FL 33631-3356 | 36-2193608 501 (C) (3) 17,6009. GENERAL SUPPORT
SISIERS OF CHARITY FOUNDATION OF CLEVELA _ |
1228 EUCLID AVENUE, SUITE 330 34-1832698 501 (C) (3) 5,875. SAINT ANN FUND
SISTERS OF NOTRE DAME _ _ __ _ _________/|
EDUCATIONAL CENTER CHARDON, OH 44024 34-0714382 501 (C) (3) 33,601. NOTRE DAME ELEMENTAR
SMITH COLLEGE __ _ ____ _____________/|
THE SMITH FUND BOSTON, MA 02241-0429 04-1843040 501 (C) (3) 271,600. SMITH FUND - ANNUAL
SOCIETY OF INDUSTRIAL OFFICE REALTORS - _ _ |
1201 NEW YORK AVENUE, NW 52-0808480 501 (C) (3) 11,250. GENERAL SUPPORT ($6,
SOCIETY OF MARY _ _ __ _ _____________/|
4425 WEST PINE BOULEVARD 43-6030717 501 (C) (3) 11,300. SUPPORT OF DECAMP PR
SOCIETY OF THE FOUR ARTS___ _ _________/|
2 FOUR ARTS PLAZA PALM BEACH, FL 33480 59-0454318 501 (C) (3) 10,000. BENEFACTORS COUNCIL
SQUTH EUCLID-LYNDHURST BOARD OF EDUCATIO_ _ _|
5044 MAYFIELD ROAD LYNDHURST, OH 441242690 11-1111111 GOVERNMENTAL 33,407. 2 SMART BOARD SYSTEM
SPACES_ _ _ _ _ _ ___________________|
2220 SUPERIOR VIADUCT CLEVELAND, OH 44113 34-1244922 501 (C) (3) 53,700. ERIE PROM - ENCHANTM
ST. CHRISTQPHER'S-BY-THE-RIVER _ ___ __ __ |
P.O. BOX 519 GATES MILLS, OH 44040 11-1111111 CHURCH 7,250. GENERAL SUPPORT
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ST._JOEN LUTHERAN CHURCH __ _ _________|
4386 MAYFIELD ROAD SOUTH EUCLID, OH 44121 34-0726110 501 (C) (3) 5,231. GENERAL SUPPORT
ST._JOHN'S EPISCOPAL CHURCH __________ |
6715 GEORGETOWN PIKE MCLEAN, VA 22102-0457 11-1111111 CHURCH 10,000. GENERAL SUPPORT
ST._PAUL'S COMMUNITY CHURCH _ _________|
4427 FRANKLIN BLVD CLEVELAND, OH 44113 20-2904281 501 (C) (3) 13,000. COMMUNITY OUTREACH C
ST._PAUL'S EPISCOPAL CHURCH CLEVELAND HE_ _ |
2747 FAIRMOUNT BOULEVARD 11-1111111 CHURCH 65,100. GENERAL SUPPORT
ST._VINCENT QUADRANGLE, INC. _________|
1900 EUCLID AVENUE, SUITE 101 34-1387460 501 (C) (3) 22,500. RED DOT PROJECT'S MA
ST._VLADIMIR UKRAINIAN ORTHODOXCATHEDRAL_  _ |
5913 STATE ROAD PARMA, OH 44134 11-1111111 CHURCH 6,000. GENERAL SUPPORT
STANFORD GRADUATE SCHOOL OF BUSINESS _ _ _ _ |
OFFICE OF DEVELOPMENT STANFORD, CA 94305 11-1111111 501 (C) (3) 6,000. REUNION CLASS OF 198
STELLA MARIS, INC. _ __ _____________/|
1320 WASHINGTON AVENUE CLEVELAND, OH 44113 34-0896181 501 (C) (3) 39,605. GENERAL SUPPORT
SUICIDE PREVENTION EDUCATION ALLIANCE OF _ _ |
29425 CHAGRIN BLVD, SUITE 306 34-1724365 501 (C) (3) 8,000. PROGRAMS IN LAKE AND
SUITE 1300 SERVICES, INC. _ __________/|
1422 EUCLID AVENUE, SUITE 1300 30-0096415 501 (C) (3) 1,362,500. CONTINUATION OF THE
TASK FORCE ON VIOLENT CRIME DBA PARTNER _ |
2239 EAST 14 STREET CLEVELAND, OH 44115 34-1464549 501 (C) (3) 272,000. TRAINING COURSES FOR
TELLURIDE_FOUNDATION __ _ ____________/|
620 MOUNTAIN VILLAGE BLVD. 84-1530768 501 (C) (3) 10,000. GENERAL SUPPORT
TEXARTS ASSOCIATION FOR VISUAL & _PERFOR__ |
P O BOX 342263 AUSTIN, TX 78734 86-1150456 501 (C) (3) 10,000. GENERAL SUPPORT
THE A.M. MCGREGOR HOME _ _ ___ _________/|
14900 PRIVATE DRIVE 34-0714356 501 (C) (3) 112,748. GENERAL SUPPORT FROM
THE AGNON_SCHQOL _ _ _ _ __ _ ____________|
26500 SHAKER BOULEVARD BEACHWOOD, OH 44122 34-1043767 501 (C) (3) 5,500. SUPPORT FOR THE ANNU
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THE_ALTENHEIM WEST_SIDE DEUTSCHER FRAUEN _ |
DBA THE ALTENHEIM STRONGSVILLE, OH 44136 34-0726068 501 (C) (3) 44,686. GENERAL SUPPORT
THE_BOBBY TRIPODI FOUNDATION INC.DBA CO_ _ |
5905 BRECKSVILLE ROAD 34-1945499 501 (C) (3) 10,100. GENERAL SUPPORT
THE_CENTER FOR COMMUNITY SOLUTIONS ___ _ _ |
1501 EUCLID AVENUE, SUITE 310 34-0714723 501 (C) (3) 227,314. AIDS FUNDING COLLABO
THE_CHOATE ROSEMARY HALL FOUNDATION, INC_ _ |
333 CHRISTIAN STREET WALLINGFORD, CT 06492 06-0910420 501 (C) (3) 6,000. ANNUAL FUND
THE CHURCH HOME _ _ ___ _____________/|
2230 EUCLID AVENUE CLEVELAND, OH 44115-2499 | 34-0714658 501 (C) (3) 12,748. GENERAL SUPPORT
THE_CHURCH OF THE SAVIOUR, UNITED METHOD _ |
2537 LEE ROAD 11-1111111 CHURCH 15,997. GENERAL SUPPORT FROM
THE CITY MISSION __ _ _ _ _____________/|
5310 CARNEGIE AVE CLEVELAND, OH 44103 34-0760586 501 (C) (3) 9,238. GENERAL SUPPORT FOR
THE_CLEVELAND CLINIC FQUNDATION _ _ ___ _ _ |
INSTITUTIONAL RELATIONS AND DEVELOPMENT/ 34-0714585 501 (C) (3) 664,004. ESTABLISHMENT OF A F
THE_CLEVELAND INSTITUTE OF ART____ ___ _ _ |
11141 EAST BOULEVARD CLEVELAND, OH 44106 34-0714334 501 (C) (3) 405,230. GENERAL SUPPORT
THE_CLEVELAND INSTITUTE OF MUSIC __ ___ _ _ |
11021 EAST BOULEVARD CLEVELAND, OH 44106 34-0714600 501 (C) (3) 26,827. GENERAL SUPPORT
THE_CLEVELAND INTERNATIONAL FILM FESTIVA_ _ |
2510 MARKET AVE CLEVELAND, OH 44113-3434 34-1262368 501 (C) (3) 97,595. 2009 AUDIENCE AND FU
THE_CLEVELAND MODERN DANCE ASSOCIATION D_ _ |
13110 SHAKE SQUARE, SUITE 106 34-6561006 501 (C) (3) 20,500. 2009-2010 MARKETING
THE CLEVELAND MUSEUM OF ART _ _ _ __ ____ _ |
11150 EAST BOULEVARD 34-0714336 501 (C) (3) 560,715. CONTEMPORARY ART GAL
THE_CLEVELAND MUSEUM OF NATURAL HISTORY _ _ |
ONE WADE OVAL DRIVE 34-0714338 501 (C) (3) 828,511. CREATION OF A CENTER
THE CLEVELAND MUSIC SCHOOL SETTLEMENT _ _ _ |
11125 MAGNOLIA DRIVE CLEVELAND, OH 44106 34-0714339 501 (C) (3) 79,393. GENERAL SUPPORT
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THE CLEVELAND FOUNDATION 34-0714588

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
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THE CLEVELAND PLAY HOUSE ___ _________/|
P.O. BOX 1989 CLEVELAND, OH 44106-2032 34-6515260 501 (C) (3) 196,578. GENERAL SUPPORT
THE_CLEVELAND SOCIETY FOR THE BLIND _ DB_ _ |
1909 EAST 101ST STREET CLEVELAND, OH 44106 34-0714652 501 (C) (3) 945,401. GENERAL SUPPORT
THE_CLEVELAND WOMEN'S_ORCHESTRA__ _ __ _ _ _ |
2691 COUNTRY CLUB BLVD. 34-6000724 501 (C) (3) 10,500. GENERAL SUPPORT
THE COLLEGE OF WOOSTER _ _ __ _ _________/|
1189 BEALL AVENUE WOOSTER, OH 44691 34-0714654 501 (C) (3) 5,500. GENERAL SUPPORT
THE_COMMUNITY PARTNERSHIP FOR ARTS_AND _ _ |
TOWER PRESS BUILDING CLEVELAND, OH 44114 34-1936190 501 (C) (3) 330,000. STRATEGIC SUSTAINING
THE_CULVER EDUCATIONAL FOUNDATION _ ___ _ _ |
1300 ACADEMY ROAD CULVER, IN 46511 35-0868071 501 (C) (3) 25,000. GENERAL SUPPORT
THE_DIVERSITY CENTER OF NORTHEAST OHIO __ _ |
3645 WARRENSVILLE CENTER ROAD 20-1966761 501 (C) (3) 26,500. ENHANCED ORGANIZATIO
THE_ELEANOR B. RAINEY MEMORIAL INSTITUTE_ _ |
1523 E. 55TH ST. CLEVELAND, OH 44103 34-6555952 501 (C) (3) 87,800. GENERAL SUPPORT
THE_FIRST_CHURCH OF CHRIST, SCIENTIST _ _ _ |
ESTATE AND TRUST ADMINISTRATION 11-1111111 CHURCH 322,651. BUILD ENDOWMENT IN F
THE_FIRST TEE OF CLEVELAND __ _________ |
3841 WASHINGTON PARK BOULEVARD 34-1915692 501 (C) (3) 16,750. GENERAL SUPPORT
THE_FOUNDATION CENTER _ _____________/|
1422 EUCLID AVENUE CLEVELAND, OH 44115 13-1837418 501 (C) (3) 186,775. 2009 PROGRAM AND OPE
THE_FREE MEDICAL CLINIC OF GREATER CLEV_ _ |
12201 EUCLID AVENUE 23-7078501 501 (C) (3) 235,062. GENERAL SUPPORT
THE GATHERING PLACE __ __ _ ____________|
23300 COMMERCE PARK 34-1879035 501 (C) (3) 30,000. MOVING FORWARD PROGR
THE_GOLDEN AGE CENTERS OF GREATER CLEVEL_ _ |
12200 FAIRHILL ROAD CLEVELAND, OH 44120- 34-0796438 501 (C) (3) 5,191. GENERAL SUPPORT
THE HATTIE LARLHAM FOUNDATION, INC. _ _ _ _ _|
9772 DIAGONAL ROAD MANTUA, OH 44255-9128 34-1696794 501 (C) (3) 258,350. GENERAL SUPPORT FROM
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THE HIRAM HOUSE _ _ __ _ _____________/|
33775 HIRAM TRAIL CHAGRIN FALLS, OH 44022 34-0714352 501 (C) (3) 5,470. GENERAL SUPPORT
THE HOLDEN ARBORETUM _ _ _ ____________/|
9500 SPERRY ROAD KIRTLAND, OH 44094 34-0750346 501 (C) (3) 60,443. GENERAL SUPPORT
THE_HOUSING ADVOCATES, INC. __________|
3655 PROSPECT AVENUE, EAST 51-0141693 501 (C) (3) 15,000. FORECLOSURE COUNSELT
THE_INTERGENERATIONAL SCHOOL_ _ __ _ _____ |
12200 FAIRHILL ROAD CLEVELAND, OH 44120 34-1901127 501 (C) (3) 21,500. COLLABORATION FEASIB
THE_JEWISH COMMUNITY FEDERATION OF CLEVE_ _ |
MANDEL BUILDING CLEVELAND, OH 44122-7302 34-0714445 501 (C) (3) 233,726. PJ LIBRARY, A PROGRA
THE_LAKELAND FOUNDATION ___ _ _________/|
LAKELAND COMMUNITY COLLEGE 34-1369714 501 (C) (3) 91,432. GENERAL SUPPORT OF L
THE_LAKEWOOD_FOUNDATION _ __ _ _________/|
16024 MADISON AVENUE LAKEWOOD, OH 44107 31-1529669 501 (C) (3) 15,000. THE GREATER CLEVELAN
THE_LITERACY COOPERATIVE OF GREATER CLE_ _ |
1422 EUCLID AVENUE CLEVELAND, OH 44115 90-0453660 501 (C) (3) 350,000. THE LITERACY COOPERA
THE LITTLEST HEROES, INC. _ _ _________/|
PO BOX 1406 SOLON, OH 44139 34-1902565 501 (C) (3) 15,679. EXTENSIVE LEVEL STRA
THE_MONTEFIORE FOUNDATION _ _ _________ |
ONE DAVID N MYERS PARKWAY 34-1788055 501 (C) (3) 16,248. GENERAL SUPPORT
THE MURTIS H. TAYLOR MULTI-SERVICE CENTE_ _ |
13422 KINSMAN ROAD CLEVELAND, OH 44120-4492 | 23-7158458 501 (C) (3) 51,000. PEACE IN THE HOOD -
THE MUSICAL ARTS ASSOCIATION _ __ _ _____ |
11001 EUCLID AVENUE CLEVELAND, OH 44106 34-0714468 501 (C) (3) 1,357,120. THE CLEVELAND ORCHES
THE QHIO FOUNDATION OF INDEPENDENT_ COLL_ _ _|
250 EAST BROAD STREET, SUITE 1700 31-4441082 501 (C) (3) 85,000. SCHOLARSHIP SUPPORT
THE OHIO STATE UNIVERSITY _ _ _________|
205 BRICKER HALL COLUMBUS, OH 43210 11-1111111 GOVERNMENTAL 61,421. MECHANICAL ENGINEERI
THE OQHIQ STATE UNIVERSITY RESEARCH FOUND_ _ |
9127 MILES AVENUE CLEVELAND, OH 44105 31-6401599 501 (C) (3) 128,169. CLEVELAND-CUYAHOGA C
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THE PEW CHARITABLE TRUSTS _ __ ________ |
2005 MARKET STREET, SUITE 1700 56-2307147 501 (C) (3) 50,000. START UP AND IMPLEME
THE ROTARY FOUNDATION _ _ __ __________ |
ONE ROTARY CENTER EVANSTON, IL 60201 36-3245072 501 (C) (3) 30,000. SUPPORT FOR THE POLI
THE ROYAL ORK FOUNDATION, INC. _ _ __ __ __ |
35 W 35TH STREET NEW YORK, NY 10001 23-7349380 501 (C) (3) 10,000. RESTORATION - OJIBWA
THE SALVATION ARMY _ _ ______________ |
GREATER CLEVELAND CHAPTER 13-5562351 501 (C) (3) 101,083. GENERAL SUPPORT
THE SHAKER ONE HUNDRED, INC. _ ________ |
3400 LEE ROAD SHAKER HEIGHTS, OH 44120 34-6463612 501 (C) (3) 6,032. GENERAL SUPPORT
THE SUBURBAN TEMPLE _ __ __ __________ |
22401 CHAGRIN BLVD. BEACHWOOD, OH 44122 11-1111111 CHURCH 13,378. GENERAL SUPPORT
THE TEMPLE-TIFERETH ISRAEL ___ __ __ ____ |
26000 SHAKER BOULEVARD BEACHWOOD, OH 44122 34-0714713 CHURCH 12,500. JEWISH LEARNING THRO
THE_THREE-CORNER-ROUND PACK QUTFIT, INC._ _ |
13685 COUNTY LINE ROAD 34-6003267 501 (C) (3) 29,543. GENERAL SUPPORT FOR
THE UNITED WAY OF LAKE COUNTY, INC. _ _ _ _ |
9285 PROGRESS PARKWAY MENTOR, OH 44060-1884 34-1105038 501 (C) (3) 11,900. GENERAL SUPPORT
THE_UNIVERSITY OF NORTH CAROLINA AT CHA_ _ |
104 AIRPORT DRIVE CHAPEL HILL, NC 27514 59-1711424 501 (C) (3) 50,000. GENERAL SUPPORT
THE_WASHINGTON CENTER FOR INTERNSHIBS A_ _ |
1333 SIXTEENTH STREET, NW 52-1019820 501 (C) (3) 32,748. CLEVELAND STATE UNIV
TOWARDS EMPLOYMENT INCORPORATED _ _ _ __ __ |
1255 EUCLID AVENUE, SUITE 300 34-1578831 501 (C) (3) 182,000. GENERAL SUPPORT
TREVOR DAY SCHOOL _ _ _ __ _____________|
DEVELOPMENT OFFICE NEW YORK, NY 10024 13-1635261 501 (C) (3) 250,000. TREVOR CAMPAIGN FOR
TRINITY CATHEDRAL _ _ _ __ ____________ |
2230 EUCLID AVENUE CLEVELAND, OH 44115-2405 | 31-1629166 CHURCH 87,007. MUSIC AND PERFORMING
TRUST EOR_PUBLIC LAND _ _ _ ___________ |
OHIO STATE OFFICE CLEVELAND, OH 44115 23-7222333 501 (C) (3) 95,000. SUPPORT OF THE CLEVE
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UHHS/CSAHS-CUYAHOGA, INC. |
2351 EAST 22ND STREET CLEVELAND, OH 44115 34-1893452 501 (C) (3) 67,000. ST. VINCENT CHARITY
UNION MILES DEVELOPMENT CORPORATION __ _ _ _ |
9250 MILES PARK AVENUE CLEVELAND, OH 44105 34-1336972 501 (C) (3) 17,500. MILES POINTE CROSSIN
UNITED LABOR_AGENCY, INC. _ __________ |
3328 CARNEGIE AVENUE CLEVELAND, OH 44115 23-7180005 501 (C) (3) 40,000. OHIO YOUTH VOICES PR
UNITED NEGRO_COLLEGE FUND, INC. _ __ __ __ |
8260 WILLOW OAKS CORPORATE DRIVE 13-1624241 501 (C) (3) 17,459. GENERAL SUPPORT
UNITED WAY OF GREATER CLEVELAND _ _ _ __ _ _ |
1331 EUCLID AVENUE, 3RD FLOOR 34-6516654 501 (C) (3) 1,054,811. OHIO SOCIETY OF CERT
UNIVERSITY CIRCLE INCORPORATED _ _ _ _ __ __ |
10831 MAGNOLIA DRIVE 34-0823464 501 (C) (3) 18,250. GENERAL SUPPORT
UNIVERSITY HOSPITALS CASE MEDICAL CENTER _ |
INSTITUTIONAL RELATIONS & DEVELOPMENT 34-1567805 501 (C) (3) 4,135,475. UNIVERSITY HOSPITALS
UNIVERSITY HOSPITALS HEALTH SYSTEM GEAUG_ _ |
13207 RAVENNA ROAD CHARDON, OH 44024 34-0816492 501 (C) (3) 20,000. STROKE ACCREDITATION
UNIVERSITY OF AKRON FOUNDATION _ _ __ __ __ |
302 BUCHTEL MALL AKRON, OH 44325 34-6575496 501 (C) (3) 55,000. INNOVATION FUND FOR
UNIVERSITY OF PITTSBURGH _ _ __ ________ |
4200 FIFTH AVENUE PITTSBURGH, PA 15260 25-0965591 GOVERNMENTAL 71,337. THE SCHOOL OF MEDICI
UNIVERSITY SCHOOL _ _ _ __ __ __________ |
2785 SOM CENTER ROAD 34-0714720 501 (C) (3) 17,559. CLASS OF 1957 ENDOWM
UNIVERSITY SETTLEMENT, INC. __________ |
4800 BROADWAY AVENUE 34-0714776 501 (C) (3) 39,000. MAGIC JOHNSON EMPOWE
URBAN LEAGUE QF CLEVELAND _ __ ___ ____ _ |
2930 PROSPECT AVENUE CLEVELAND, OH 44115 34-0720563 501 (C) (3) 100,000. EXPANDING PROJECT RE
URSULINE COLLEGE _ _ _ _ __ ____________ |
2550 LANDER ROAD PEPPER PIKE, OH 44124 34-0714777 501 (C) (3) 9,379. DEVELOPMENT OFFICE -
URSULINE SISTERS OF CLEVELAND _ _ __ ___ _ _ |
DEVELOPMENT OFFICE PEPPER PIKE, OH 44124 34-0832279 501 (C) (3) 8,000. MINI BUS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE 11 . . | oms No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2009

p Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Schedule | (Form 990), Part Il or Part Ill. .
Internal Revenue Service Inspectlon
Name of the organization Employer identification number

THE CLEVELAND FOUNDATION 34-0714588

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash grant | (e) Amoun_t of non-cash ((fl)m“(")i‘hﬁ,\‘j\‘,’f ;:Lﬁtiig; (9) Descripti_on of (h) Purpoge of grant

or government applicable assistance ’ oth ér) ’ non-cash assistance or assistance
VERB BALLETS_ _ _ _ _ ________________/|
2140 LEE ROAD, SUITE 218 34-1645238 501 (C) (3) 65,000. WIGGLEWORDS, A DANCE
VISITING NURSE ASSOCIATION OF CLEVELAND _ _ |
2500 EAST 22ND STREET 34-0714722 501 (C) (3) 85,135. GENERAL SUPPORT
VOCATIONAL GUIDANCE SERVICES _ __ _ _____ |
2239 EAST 55TH STREET 34-0714650 501 (C) (3) 123,238. 1:1 MATCH TOWARD THE
YVOICES_FOR CHILDREN OF GREATER CLEVELAND _ |
3634 EUCLID AVENUE, SUITE 101 34-1941907 501 (C) (3) 85,750. MAY 15TH CHAMPION FO
WEST PARK_COMMUNITY COALITION INC. _ __ _ _ |
11897 BELLAIRE ROAD CLEVELAND, OH 44135 34-1838005 501 (C) (3) 12,600. NEIGHBORHOOD COMPUTE
WEST SHORE UNITARIAN-UNIVERSALIST CHURCH _ |
20401 HILLIARD BOULEVARD 11-1111111 CHURCH 59,459. GENERAL SUPPORT
WEST SIDE_CATHOLIC CENTER _ _ _________/|
3135 LORAIN AVENUE CLEVELAND, OH 44113 34-1244687 501 (C) (3) 97,750. STRENGTHEN FINANCIAL
WEST SIDE_ECUMENICAL MINISTRY _________ |
5209 DETROIT AVENUE CLEVELAND, OH 44102 23-7034175 501 (C) (3) 11,188. FOR CHILDREN
WESTERN RESERVE HISTORICAL SOCIETY _ __ _ _ |
10825 EAST BOULEVARD CLEVELAND, OH 44106 34-0714724 501 (C) (3) 25,250. PHILANTHROPIC ARCHIV
WESTERN RESERVE_LAND CONSERVANCY __ ___ _ _ |
P.O. BOX 314 NOVELTY, OH 44072 34-1571233 501 (C) (3) 34,900. GENERAL SUPPORT
WESTERN RESERVE RC&D INC. __ _________|
C/0 LAKE SOIL & WATER CONSERVATION DISTR 34-1691908 501 (C) (3) 6,400. HISPANIC GROWERS/FAR
WESTSIDE INDUSTRIAL RETENTION AND EXPAN _ |
4855 WEST 130TH STREET, SUITE 1 34-1596116 501 (C) (3) 282,250. MARKET RESEARCH CONS
WHEATON COLLEGE_ _ _ _ _ __ _____________|
26 EAST MAIN STREET NORTON, MA 02766 04-2103638 501 (C) (3) 50,000. $10,000 - ANNUAL FUN
WINGSPAN CARE GROUP __ _ _ ____________/|
22001 FAIRMOUNT BLVD. 56-2327939 501 (C) (3) 100,000. INTEGRATION OF APPLE
WQODROW WILSON NATIONAL FELLOWSHIP FOUN_ _ |
PO BOX 5281 PRINCETON, NJ 08543 21-0703075 501 (C) (3) 166,666. STEM TEACHER PREPARA
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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SCHEDULE 11 . . | oms No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2009

p Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Schedule | (Form 990), Part Il or Part Ill. .
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
THE CLEVELAND FOUNDATION 34-0714588
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)
(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash grant | (e) Amoun_t of non-cash ((fl)m“(")i‘hﬁ,\‘j\‘,’f ;:Lﬁtiig; (9) Descripti_on of (h) Purpoge of grant

or government applicable assistance ’ oth ér) ’ non-cash assistance or assistance
WORKING FOR EMPOWERMENT THROUGH COMMUNIT _ |
3209 CHESTER AVENUE CLEVELAND, OH 44114 34-1439659 501 (C) (3) 30,100. GENERAL SUPPORT - AS
WOUNDED WARRIOR PROJECT _ _ _ _ ___ ______ |
7020 AC SKINNER PARKWAY 20-2370934 501 (C) (3) 5,500. DONATION IS IN THE M
YMCA OF AKRON OHIO _ _ __ ___ _________ |
209 S. MAIN STREET AKRON, OH 44308 34-0714727 501 (C) (3) 11,000. 2009 PARTNERS WITH Y
YMCA OF GREATER CLEVELAND __ _ _ __ ____ __ |
2200 PROSPECT AVENUE, SUITE 900 34-1919876 501 (C) (3) 153,696. GENERAL SUPPORT TO W
YOUNG AUDIENCES OF NORTHEAST OHIO _ _ _ _ _ _ |
13110 SHAKER SQUARE, SUITE C203 34-1241756 501 (C) (3) 342,000. MULTI-YEAR ARTS EDUC
YOUNG MEN'S CHRISTIAN ASSOCIATION - LAK_ _ |
16915 DETROIT AVE. LAKEWOOD, OH 44107 34-1919876 501 (C) (3) 17,2009. GENERAL SUPPORT
YOUTH CHALLENGE_ _ _ _ _ __ ___ _________]
800 SHARON DRIVE WESTLAKE, OH 44145 34-1396825 501 (C) (3) 75,000. PHASE II OF THE BUIL
YQUTH OPPORTUNITIES UNLIMITED _ _ _ _ _ __ __ |
1361 EUCLID AVENUE CLEVELAND, OH 44115 34-1381135 501 (C) (3) 350,250. OPERATIONS AND PROGR
YWCA OF CLEVELAND _ _ _ __ ___ _________]
4019 PROSPECT AVENUE CLEVELAND, OH 44103 34-0714800 501 (C) (3) 76,248. GENERAL SUPPORT
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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Schedule I-1 (Form 990) 2009 34-0714588 Page 2
Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part Ill.)

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of va luation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Schedule I-1 (Form 990) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

| OMB No. 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
THE CLEVELAND FOUNDATION 34-0714588
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
(e))r( rcla;ri‘gbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | . | . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? _ . . . . . . . . L. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . L e e 5a X
b Anyrelated organization? . L L e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . L e e 6a X
b Anyrelated organization? . L L e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . . . .. .. .. ... .. ..., 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
10T =T L 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . 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 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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Schedule J (Form 990) 2009

34-0714588

Page 2

Y|l Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (ii) Bonus & incentive (iii) Other other defen.'ed benefits (B)(i-D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-E2
@p____402,515. | o 25,295.| ¢ 06,083.] 22,855.] o06,748.p 0.
RONALD B. RICHARD (ii) 0. 0. 0. 0. 0. 0. 0.
@p____209,423.) | o 8,002.] 2 26,172.]  18,397.] 261,994.f 0.
J.T. MULLEN (ii) 0. 0. 0. 0. 0. 0. 0.
@ ____204,388. | o 1,963.] 2 24,794.] 15,183.] 246,328.| 0.
ROBERT E. ECKARDT (ii) 0. 0. 0. 0. 0. 0. 0.
(O — 174,020 O 6864 20,208.] 9,459. 204,373., 0.
CAPRICE H. BRAGG (ii) 0. 0. 0. 0. 0. 0. 0.
(O — 171,870 o 1,798 2 20,114.]  19,448. 213,230.f 0.
CYNTHIA V. SCHULZ (ii) 0. 0. 0. 0. 0. 0. 0.
(O — 169,167.] o 8,505.] 1 19,979.| 13,230. 210,881.1 0.
JORGE DELGADO (ii) 0. 0. 0. 0. 0. 0. 0.
(O — 138,464.] o 419, ] 14,823.  13,192.] 166,898., 0.
RICHARD T. STUEBI (ii) 0. 0. 0. 0. 0. 0. 0.
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(ii)
©&w. ___________ -~
(i)
o, ___ -\
(i)
©&w. ___________ -~
(i)
o, ___ -\
(i)
o, ___ -\
(ii)
Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009 34-0714588 Page 3
ZIi3[[H Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN

IN 2009, ONE OF THE ORGANIZATION'S OFFICERS PARTICIPATED IN A

SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN ("SERP"). THE OFFICER AND ANY

OTHER PARTICIPANT IN THE ORGANIZATION'S RETIREMENT PLAN (A TAX-QUALIFIED

403 (B) PLAN COVERING A BROAD RANGE OF EMPLOYEES) DESIGNATED BY THE BOARD

OF DIRECTORS IS ELIGIBLE FOR BENEFITS UNDER THE SERP. THE PURPOSE OF THE

APPLICABLE TO THE 403 (B) PLAN (RESULTING IN A "PREVENTED ALLOCATION") .

ALLOCATION IS CREDITED TO HIS ACCOUNT UNDER THE SERP. BECAUSE THIS

TO THE PARTICIPANT AS NECESSARY FOR PAYMENT OF CURRENT TAXES. FOLLOWING

RETIREMENT, DEATH, OR OTHER TERMINATION OF EMPLOYMENT, THE REMAINING SERP

ACCOUNT (WITH EARNINGS CREDITED AT A RATE DETERMINED WITH REFERENCE TO

THE RETIREMENT PLAN) IS DISTRIBUTED TO THE PARTICIPANT IN TWO

INSTALLMENTS. NO FUNDS ARE SET ASIDE FOR PAYMENT OF SERP BENEFITS; IT IS

Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009 34-0714588 Page 3
ZIi3[[H Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

COMPLETELY UNFUNDED AND EACH PARTICIPANT IS AN UNSECURED CREDITOR OF THE

Schedule J (Form 990) 2009
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization
THE CLEVELAND FOUNDATION

Employer identification number

34-0714588

Types of Property

(@) (b) () (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . .........
2 Art-Historical treasures . . . ...
3 Art-Fractional interests . . . ...
4 Books and publications . .. ...
5 Clothing and household
goods . ... ... e .
6 Cars and other vehicles . .. ...
7 Boatsandplanes .........
8 Intellectual property . .. ... ..
9  Securities-Publicly traded . . . . . X 39 954,993. |SEE PART IT
10  Securities-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests . . .. ......
12  Securities-Miscellaneous . . . . .
13  Qualified conservation
contribution-Historic
structures . . ... ... .. ...
14  Qualified conservation
contribution-Other . . . ... ..
15 Real estate-Residential . . . . . . X 1 164,500. |SEE PART IT
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectibles . .. .........
19 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ......
23  Scientific specimens . . . ... ..
24  Archeological artifacts . . . .. ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . ¢ i i i i it it it e e s e e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
ot 4114 01U ToY 0TS 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ot 4114 01U ToY 0TS 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2009 34-0714588 Page 2

Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

NON-CASH CONTRIBUTIONS

PART I, LINE 9(D):

FOR CORPORATE ASSETS, VALUATION IS BASED ON THE AVERAGE OF HIGH AND LOW

_ON THE DATE THE GIFT WAS RECEIVED. FOR TRUST ASSETS, VALUATION Is ______
BART I, LINE 15(D) :
BART I, LINE 32 (A &

JSA Schedule M (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@09

Complete to provide information for responses to specific questions on
Depariment of the Treasry Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE CLEVELAND FOUNDATION 34-0714588

ATTACHMENT 2

CLEVELAND FOUNDATION

FORM 990, PART I, LINE K

THE CLEVELAND FOUNDATION IS A COMMUNITY FOUNDATION COMPRISED OF MULTIPLE

TRUSTS AND OHIO NONPROFIT CORPORATIONS, ALL OF WHICH ARE TREATED AS ONE

TAX EXEMPT CHARITY FOR FEDERAL TAX PURPOSES.

FORM 990, PART IV, LINE 26:

THE CLEVELAND FOUNDATION DID NOT MAKE A LOAN TO ANY CURRENT OR FORMER

OFFICER, DIRECTOR, TRUSTEE, KEY EMPLOYEE, HIGHLY COMPENSATED EMPLOYEE, OR

ANY DISQUALIFIED PERSON. HOWEVER, THE CLEVELAND FOUNDATION HOLDS A NOTE

FROM A CLOSELY HELD CORPORATION, RESULTING FROM A CHARITABLE CONTRIBUTION

OF STOCK IN THIS CORPORATION 14 YEARS AGO. IN 2004, AN INDIVIDUAL, WHO

DIRECTLY OR INDIRECTLY OWNS MORE THAN 35% OF THIS CORPORATION'S STOCK,

WAS APPOINTED TO THE CLEVELAND FOUNDATION'S BOARD OF DIRECTORS BY A THIRD

PARTY APPOINTING AUTHORITY UNRELATED TO THE CLEVELAND FOUNDATION, I.E.,

THE CHIEF JUDGE OF THE UNITED STATES DISTRICT COURT FOR THE NORTHERN

DISTRICT OF OHIO. (BY ITS CHARTER, VARIOUS MEMBERS OF THE BOARD OF

DIRECTORS OF THE CLEVELAND FOUNDATION ARE APPOINTED BY DESIGNATED PUBLIC

AND CIVIC OFFICIAL APPOINTING AUTHORITIES.) THE CORPORATION THAT IS THE

OBLIGOR ON THE NOTE RESULTING FROM THE CHARITABLE CONTRIBUTION IS A

DISQUALIFIED PERSON WITH RESPECT TO THE CLEVELAND FOUNDATION BECAUSE OF

ITS RELATIONSHIP TO THE INDIVIDUAL APPOINTED BY A THIRD PARTY AS A

DIRECTOR OF THE CLEVELAND FOUNDATION. THEREFORE, AS A RESULT OF THIS

INDIVIDUAL'S APPOINTMENT AS A DIRECTOR, BUT NOT BY ANY ACT BY THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
THE CLEVELAND FOUNDATION 34-0714588
ATTACHMENT 2 (CONT'D)
CLEVELAND FOUNDATION TO MAKE A LOAN, THE FOUNDATION NOW HOLDS A NOTE FROM

A DISQUALIFIED PERSON.

FORM 990, PART VI, LINE 6:

THE CLEVELAND FOUNDATION IS A COMMUNITY FOUNDATION COMPRISED OF MULTIPLE

TRUSTS AND OHIO NONPROFIT CORPORATIONS, ALL OF WHICH ARE TREATED AS ONE

TAX EXEMPT CHARITY FOR FEDERAL TAX PURPOSES. THE NONPROFIT CORPORATIONS

THAT ARE PART OF THE CLEVELAND FOUNDATION EACH HAVE MEMBERS WHO ARE THE

SAME INDIVIDUALS WHO FROM TIME TO TIME ARE SERVING AS DIRECTORS OF THOSE

ORGANIZATIONS. THE MEMBERS HAVE A RIGHT UNDER THEIR RESPECTIVE NONPROFIT

CORPORATION'S GOVERNING INSTRUMENTS AND UNDER OHIO NONPROFIT CORPORATION

LAW TO PARTICIPATE IN THE NONPROFIT CORPORATION'S GOVERNANCE.

FORM 990, PART VI, LINE 7A:

THE CLEVELAND FOUNDATION IS A COMMUNITY FOUNDATION COMPRISED OF MULTIPLE

TRUSTS AND OHIO NONPROFIT CORPORATIONS, ALL OF WHICH ARE TREATED AS ONE

TAX EXEMPT CHARITY FOR FEDERAL TAX PURPOSES. UNDER THE INSTRUMENTS FOR

THE TRUSTS, VARIOUS MEMBERS OF THE DISTRIBUTION COMMITTEE OF THE

CLEVELAND FOUNDATION ARE APPOINTED BY DESIGNATED PUBLIC AND CIVIC

OFFICIAL APPOINTING AUTHORITIES AND VARIOUS MEMBERS ARE APPOINTED BY A

COMMITTEE OF THE TRUSTEE BANKS FOR THE TRUSTS. IN THE CASE OF THE

NONPROFIT CORPORATIONS THAT ARE A PART OF THE CLEVELAND FOUNDATION, THE

MEMBERS UNDER OHIO NONPROFIT CORPORATION LAW ARE ASSIGNED THE AUTHORITY

TO ELECT THE DIRECTORS; HOWEVER, THESE DIRECTORS MUST BE THE SAME

INDIVIDUALS APPOINTED FROM TIME TO TIME TO SERVE AS DISTRIBUTION

JSA Schedule O (Form 990) 2009

9E1228 2.000

5605AZ 3987 11/15/2010 2:33:54 PM V 09-8.5 PAGE 79



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
THE CLEVELAND FOUNDATION 34-0714588
ATTACHMENT 2 (CONT'D)
COMMITTEE MEMBERS UNDER SOME OF THE TRUSTS THAT ARE A PART OF THE

CLEVELAND FOUNDATION.

FORM 990, PART VI, LINE 11A:

MANAGEMENT PREPARES THE FORM 990, THEN REVIEWS THE PREPARED FORM 990 WITH

ITS OUTSIDE AUDITORS AND ITS OUTSIDE COUNSEL. THE AUDIT COMMITTEE OF THE

BOARD OF DIRECTORS THEN MEETS TO CONDUCT A THOROUGH REVIEW OF THE FORM

990 AND ALL SCHEDULES. MEMBERS OF THE ORGANIZATION'S MANAGEMENT,

REPRESENTATIVES OF ITS OUTSIDE AUDITORS, AND ITS OUTSIDE LEGAL COUNSEL

ARE ALL PRESENT AT THE AUDIT COMMITTEE MEETING. FOLLOWING THE MEETING,

THE RETURN IS FINALIZED AND FILED WITH THE IRS.

FORM 990, PART VI, LINE 12C:

THE CLEVELAND FOUNDATION MAINTAINS A CONFLICT OF INTEREST POLICY

GOVERNING THE PARTICIPATION OF THE FOUNDATION'S MEMBERS, DIRECTORS,

COMMITTEE MEMBERS, DISTRIBUTION COMMITTEE MEMBERS (COLLECTIVELY

"DIRECTORS") AND OFFICERS IN MATTERS IN WHICH THEY MAY HAVE A CONFLICT OF

INTEREST. THE CLEVELAND FOUNDATION MAINTAINS ANOTHER CONFLICT OF

INTEREST POLICY GOVERNING EMPLOYEES AND STAFF. THE CONFLICT OF INTEREST

POLICY FOR DIRECTORS AND OFFICERS REQUIRES AN ANNUAL DISCLOSURE STATEMENT

LISTING POTENTIAL CONFLICTS BY EACH OF THE FOUNDATION DIRECTORS AND

OFFICERS. THESE DISCLOSURE STATEMENTS ARE KEPT BY THE FOUNDATION'S

CORPORATE SECRETARY. BEFORE EACH MEETING, USING THE ANNUAL DISCLOSURE

STATEMENTS, THE CORPORATE SECRETARY PROVIDES TO ALL DIRECTORS AND

OFFICERS A LIST OF THE CONFLICTS PRESENTED AT THAT MEETING BASED ON THE

JSA Schedule O (Form 990) 2009
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Name of the organization Employer identification number
THE CLEVELAND FOUNDATION 34-0714588
ATTACHMENT 2 (CONT'D)
MATTERS SET ON THE MEETING'S AGENDA. DIRECTORS AND OFFICERS ARE ALSO

ASKED AT THE MEETING TO REPORT ANY NEW POTENTIAL CONFLICTS IN ADDITION TO

THOSE IDENTIFIED BY THE CORPORATE SECRETARY.

EXCEPT IN THE LIMITED CASE NOTED BELOW, DIRECTORS AND OFFICERS WITH A

CONFLICT OF INTEREST UNDER THE FOUNDATION'S POLICY, MUST: (I) DISCLOSE

THEIR POTENTIAL CONFLICT OF INTEREST AT THE MEETING (THIS IS OFTEN

ALREADY DONE BY THE CORPORATE SECRETARY); (II) PRESENT ANY RELEVANT

INFORMATION CONCERNING THE MATTER INVOLVING THE CONFLICT, IF REQUESTED;

AND (III) RECUSE THEMSELVES FROM THE MEETING FOR THE DISCUSSION AND VOTE

ON THE MATTER PRESENTING THE CONFLICT. 1IN LIMITED CASES INVOLVING THE

APPROVAL OF GRANT DISTRIBUTIONS BY THE FOUNDATION WHERE DIRECTORS OR

OFFICERS HAVE CERTAIN LIMITED POTENTIAL CONFLICTS OF INTEREST WITH A

PROPOSED GRANT RECIPIENT, THE DIRECTORS OR OFFICERS MUST: (I) DISCLOSE

THEIR POTENTIAL CONFLICT OF INTEREST AT THE MEETING (THIS IS OFTEN

ALREADY DONE BY THE CORPORATE SECRETARY); AND (II) ABSTAIN FROM VOTING ON

THE MATTER. IN ADDITION TO THE FOREGOING, UNDER THE FOUNDATION'S CONFLICT

OF INTEREST POLICY, NO ORGANIZATION WITH WHICH ANY DIRECTOR OR OFFICER IS

CONNECTED , DIRECTLY OR INDIRECTLY THROUGH FAMILY, BUSINESS, OR

INVESTMENT, MAY RECEIVE ANY SPECIAL CONSIDERATION WHATSOEVER BY THE

FOUNDATION FOR SUCH ORGANIZATION'S GRANT APPLICATION, AND NO VARIATION IN

THE FOUNDATION'S PROCEDURES OR STANDARDS FOR PROCESSING GRANTS SHALL BE

PERMITTED FOR SUCH ORGANIZATION.

SUPPLEMENTAL INFORMATION

CONTINUED

FORM 990, PART VI, LINE 15B:
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9E1228 2.000

5605AZ 3987 11/15/2010 2:33:54 PM V 09-8.5 PAGE 81



Schedule O (Form 990) 2009 Page 2
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THE CLEVELAND FOUNDATION 34-0714588
ATTACHMENT 2 (CONT'D)
THE COMPENSATION OF THE CLEVELAND FOUNDATION'S CEO IS SET BY THE BOARD

AFTER REVIEW OF COMPARABLE DATA REGARDING COMPENSATION PAID BY SIMILAR

COMMUNITY FOUNDATIONS AND CHARITABLE ORGANIZATIONS FOR POSITIONS

FUNCTIONALLY COMPARABLE TO THE CEO OF THE CLEVELAND FOUNDATION. THE

BOARD TYPICALLY REVIEWS BOTH COMPENSATION DATA COMPILED BY INDEPENDENT

THIRD PARTY CONSULTANTS AS WELL AS INFORMATION COMPILED INTERNALLY BY THE

FOUNDATION'S DIRECTOR OF HUMAN RESOURCES. AFTER REVIEW AND DISCUSSION OF

THE COMPARABILITY DATA AND EVALUATIVE INFORMATION ABOUT HOW WELL THE CEO

ACHIEVED HIS AND THE FOUNDATION'S GOALS, THE BOARD CONSIDERS AND SETS THE

SALARY FOR THE FOUNDATION'S CEO IN EXECUTIVE SESSION. THE BOARD'S

DECISION IS CONTEMPORANEOUSLY DOCUMENTED. THE PROCESS TO SET THE CEO'S

COMPENSATION WAS LAST UNDERTAKEN IN DECEMBER 2008.

THE COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES OF THE CLEVELAND

FOUNDATION IS SET USING A SIMILAR PROCESS. EACH YEAR, THE FOUNDATION'S

DIRECTOR OF HUMAN RESOURCES COMPILES MARKET DATA FOR THE FOUNDATION'S

OFFICER AND KEY EMPLOYEE POSITIONS (AS WELL AS FOR OTHER CLASSES OF

FOUNDATION EMPLOYEES) AND, AFTER OBTAINING THE CEO'S EVALUATION OF

PERFORMANCE OF EACH INDIVIDUAL, MAKES A RECOMMENDATION TO THE BOARD

FINANCE & ADMINISTRATION COMMITTEE FOR ANNUAL ADJUSTMENTS TO THE

OFFICERS' AND KEY EMPOLYEES' COMPENSATION (AS WELL AS THE COMPENSATION

FOR OTHER CLASSES OF FOUNDATION EMPLOYEES). THE COMMITTEE CONSIDERS AND

APPROVES (OR MODIFIES AND APPROVES) THE RECOMMENDATIONS OF THE DIRECTOR

OF HUMAN RESOURCES IN EXECUTIVE SESSION, TAKING INTO ACCOUNT IN THE CASE

OF OFFICERS AND KEY EMPLOYEES EVALUATIVE INFORMATION ABOUT THEIR

JSA Schedule O (Form 990) 2009
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THE CLEVELAND FOUNDATION 34-0714588

ATTACHMENT 2 (CONT'D)

PERFORMANCE.

THIS PROCESS TO SET COMPENSATION FOR OFFICERS AND KEY EMPOLYEES WAS LAST

UNDERTAKEN IN DECEMBER 2009.

FORM 990, PART VI, LINE 19:

THE CLEVELAND FOUNDATION'S AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE

AVAILABLE ON THE FOUNDATION'S WEBSITE. THE FOUNDATION ADVISES

INTERESTED MEMBERS OF THE PUBLIC ON ITS WEBSITE THAT THEY MAY OBTAIN

COPIES OF THE FOUNDATION'S CONFLICT OF INTEREST POLICIES FOR DIRECTORS,

OFFICERS, AND STAFF BY CONTACTING THE FOUNDATION'S VICE PRESIDENT FOR

CORPORATE GOVERNANCE AND ADMINISTRATION, AND THE WEBSITE PROVIDES THE

VICE PRESIDENT'S PHONE NUMBER AND A DIRECT LINK TO THE VICE PRESIDENT'S

ELECTRONIC MAIL ADDRESS. THE FOUNDATION'S WEBSITE ALSO DIRECTS

INTERESTED MEMBERS OF THE PUBLIC TO THE APPROPRIATE SECTION OF THE OHIO

SECRETARY OF STATE FOR THE MOST RECENT VERSION OF THE ARTICLES OF

INCORPORATION FOR THE CORPORATE COMPONENTS OF THE FOUNDATION.

FORM 990, PART IX, LINE 11D AND SCHEDULE C, PART II-A, LINE 1B:

THE AMOUNT REPORTED ON SCHEDULE C, PART II-A, LINE 1B, INCLUDES THE

AMOUNT REPORTED ON CORE FORM PART IX, LINE 11D FOR THE CLEVELAND

FOUNDATION'S LOBBYING ACTIVITIES.

FORM 990, PART IX, LINE 24E:

THE AMOUNTS REFLECTED IN THE STATEMENT OF FUNCTIONAL EXPENSES AT LINE 24E

"UBIT AND FILING FEES" REPRESENT AMOUNTS PAID AS UNRELATED BUSINESS

JSA Schedule O (Form 990) 2009
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Name of the organization Employer identification number
THE CLEVELAND FOUNDATION 34-0714588

ATTACHMENT 2 (CONT'D)

INCOME TAX AND FILING FEES IN 2009 FOR 2008.

FORM 990, PART XI, LINE 1:

THE CLEVELAND FOUNDATION USES A MODIFIED ACCRUAL METHOD.

FORM 5471 FILING EXCEPTION:

THE CLEVELAND FOUNDATION'S FORM 5471 FILING REQUIREMENTS HAVE BEEN

SATISFIED BY THE FOLLOWING TAXPAYER:

NAME : PRIVATE ADVISORS INCOME FUND, L.P.

ADDRESS: 1800 BAYBERRY COURT, SUITE 300

RICHMOND, VA 23226

TAX ID: 20-2568862

THE RETURN FILED WITH THE FORM 5471 WAS FILED WITH THE OGDEN, UT

84201-0011 SERVICE CENTER.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO ENHANCE THE QUALITY OF LIFE FOR ALL RESIDENTS OF GREATER
CLEVELAND, NOW AND FOR GENERATIONS TO COME BY BUILDING COMMUNITY
ENDOWMENT, ADDRESSING NEEDS THROUGH GRANTMAKING, AND PROVIDING

LEADERSHIP ON KEY COMMUNITY ISSUES.
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Name of the organization Employer identification number

THE CLEVELAND FOUNDATION 34-0714588

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4

4A PROGRAM SERVICE

THE CLEVELAND FOUNDATION'S LARGEST PROGRAM IS GRANT MAKING. THE

FOUNDATION WORKS TO RESPOND TO VITAL COMMUNITY NEEDS IN GREATER

CLEVELAND WHILE ALSO BEING RESPONSIVE TO EMERGING CHARITABLE

OPPORTUNITIES BY CONDUCTING A SUBSTANTIAL GRANT MAKING PROGRAM

THAT FUNDS A WIDE RANGE OF ORGANIZATIONS IN GREATER CLEVELAND.

THREE AREAS OF GRANT MAKING THAT RECEIVED MAJOR ATTENTION IN 2009

WERE STRENGTHENING CLEVELAND'S NEIGHBORHOODS , ASSISTING LOW

INCOME AND OTHERWISE VULNERABLE PEOPLE, AND IMPROVING EDUCTIONAL

ATTAINMENT IN THE REGION. IN TERMS OF STRENGTHENING

NEIGHBORHOODS, THE FOUNDATION SUPPORTED INITIATIVE TO ADDRESS THE

FORECLOSURE ISSUE, WHICH BEGAN IN CLEVELAND IN EARLY 2008, BY

FUNDING A NUMBER OF GRANTS TO A VARIETY OF DIFFERENT ORGANIZATIONS

INCLUDING NEIGHBORHOOD-BASED ORGANIZATIONS THAT PROVIDED

FORECLOSURE AND FINANCIAL COUNSELING. IN TERMS OF ASSISTING LOW

INCOME PEOPLE, WITH THE ECONOMIC DOWNTURN WE FOCUSED ON

STRENGTHENING AND EXPANDING BASIC HUMAN NEEDS LIKE ACCESS TO FOOD

AND SHELTER, CAREER RE-TRAINING AND QUALITY, ACCESSIBLE HEALTH

CARE. IN TERMS OF IMPROVING EDUCATIONAL ATTAINMENT, THE

FOUNDATION PROVIDED GRANT FUNDS TO ORGANIZATIONS DESIGNED TO

IMPROVE SCHOOL AND STUDENT PERFORMANCE IN THE CITY OF CLEVELAND

AND COLLEGE ACCESS.

ATTACHMENT 5
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Name of the organization Employer identification number
THE CLEVELAND FOUNDATION 34-0714588

ATTACHMENT 5 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THE BOSTON CONSULTING GROUP CONSULTING SERVICES 1,490,000.
LOS ANGELES, CA 90071

THOMPSON HINE, LLP LEGAL FEES 345,694.
CLEVELAND, OH 44114

LANDAU PUBLIC RELATIONS PUBLIC RELATIONS 214,0098.
CLEVELAND, OH 44113

MONTICELLO ASSOCIATES INVESTMENT ADVISOR 200, 000.
DENVER, CO 80202

NATIONAL CENTER FOR ARTS & TECHNOLOGY CONSULTING SERVICES 200, 000.
PITTSBURGH, PA 15233

TOTAL COMPENSATION 2,449,792.

ATTACHMENT 6

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FUNDRAISING EVENT 5,196.
TOTAL 5,196.

ATTACHMENT 7

FORM 990, PART VIII - FUNDRAISING EVENTS
DESCRIPTION

FUNDRAISING EVENT

TOTALS

The Form 990 I1s being amended to Include Forms 926 for transfers to Indus

Structured Finance Fund Ltd, Viking Global Equities " LTD, Valiant Capital
Partners  Offshore Ltd, King Street Capital Ltd which were Inadvertently
excluded from the original filing. This filing is pursuant to the Delinquent
International Information Return Submission  Process. See statement  of

reasonable cause attached to the forms.
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

p See separate instructions.

Related Organizations and Unrelated Partnerships

p Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37.
p Attach to Form 990.

| OMB No. 1545-0047

2009

Open to Public

Inspection

Name of the organization
THE CLEVELAND FOUNDATION

Employer identification number

34-0714588

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total income

(e)

End-of-year assets

Direct controlling
entity

Identification of Related Tax-Exempt Organizations (Complete if t
had one or more related tax-exempt organizations during the tax year.)

he organization answered "Yes" on Form 990, Part IV, line 34 because it

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state

(d)
Exempt Code section

(e)
Public charity status

Direct controlling

or foreign country) (if section 501(c)(3)) entity
SHERWICK FUND __ 3476526395
1422 EUCLID AVE, STE. 1300 CLEVELAND, OH 44115 GRANT MAKING OH 501 (C) (3) 11A N/A
ALTON F. AND CARRIE DAVIS FUND ________ 34-1298881
1422 EUCLID AVE, STE. 1300 CLEVELAND, OH 44115 GRANT MAKING OH 501 (C) (3) 11A N/A
MCDONALD FUND OF THE CLEVELAND FOUND. ___ 34-1470376
1422 EUCLID AVE, STE. 1300 CLEVELAND, OH 44115 GRANT MAKING OH 501 (C) (3) 11A N/A
HIGLEY FUND OF THE CLEVELAND FOUNDATION _ 34-1784955
1422 EUCLID AVE, STE. 1300 CLEVELAND, OH 44115 GRANT MAKING OH 501 (C) (3) 11A N/A
CITY OF CLEVELAND'S CABLE TV MINORITY _______ 34-1832689 |
1422 EUCLID AVE, STE. 1300 CLEVELAND, OH 44115 GRANT MAKING OH 501 (C) (3) 11A N/A
BILLIE HOWLAND STEFFEE FAMILY FUND ___ 34-1883774
1422 EUCLID AVE, STE. 1300 CLEVELAND, OH 44115 GRANT MAKING OH 501 (C) (3) 11A N/A
MeEDICAL MUTUAL OF OH CHARIT. FOUND. _________ 34-1879613 |
1422 EUCLID AVE, STE. 1300 CLEVELAND, OH 44115 GRANT MAKING OH 501 (C) (3) 11A N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1)}
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets alocations? amount in box 20 of managing
unrelated,
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes | No Yes | No
s Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

Schedule R (Form 990) 2009
JSA
9E1308 1.000

5605AZ 3987 11/15/2010 2:33:54 PM  V 09-8.5 PAGE 88



Schedule R (Form 990) 2009 34-0714588 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . . . . . o v o i o L e e e e e e e e e e s 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . & v ¢ o i L e i e e e e e e e e e e e e e e e e e e s 1b
c Gift, grant, or capital contribution from other organization(s) . . . . . v & v i L L e e e e e e e e e e e e e e e e e 1c | X
d Loans orloan guarantees to or for other organization(s) . . . . . & o v i i i i e e e e e e e e e e e e e e e e e e 1d X
e Loans orloan guarantees by otherorganization(s) . . . . & v v v i i i i i e e e e e e e e e e e e e e e e r e e e 1e X
f Saleofassetstootherorganization(s) . . . . v o v v v i i i i L e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other organization(s) . . . . &« v o v v i i i i i e e e e e e e e e e e e e e e e e e 19 X
N EXChaNGe Of 8SSEES « « « v v v v v v e e vt 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 e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . & v v o v i i i i i L L e e e e e e e e e e e e s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . .« v & v v i i i i i L e e e e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . & v o i L i L L e e e e e s e e e s 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . v & v v o i i i i L i e e e e e e s 1l X
m Sharing of facilities, equipment, mailing lists, orotherassets . . . . . . . v o v i i i i i L e e e e e e e e e e e e e e e e s 1m X
n Sharing of paid emMpPIOYEes . . & . v o v i i e e e e e e e e e e e e e e e e e e e a e e e a e s 1n X
o Reimbursement paid to other organization for expenses . . . . . . o i i i i h e e e e e e e e e e e e e e e 1o X
p Reimbursement paid by other organization for expenses . . . . . . v i i i e i e e e e e e e e e e e e e e e s 1p | X
q Other transfer of cash or property to other organization(s) . . . . .« v o v i i i i i i i e e e e e e e e e e e e e e e e 19| X
r__ Other transfer of cash or property from other organization(s) . . . . . & v v o v i v v i i e i e e e e e e e e e w e e e e w e e s e a e e e a s s ir | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(b) c
a . .
Name of othér)organization T{?Q:?gt_'?; Amount involved
(1) SHERWICK FUND C 353,647.
(2) SHERWICK FUND p 143,357.
(3) MCDONALD FUND OF THE CLEVELAND FOUNDATION C 1,917,345.
(4) FOUNDATION PROPERTIES INC. Q 164,500.
(5)
(6)
Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009 34-0714588 Page 4
iUl Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(b) ) () () ® (@) (h)
Name, address, and EIN of entity Primary activity Legal domicile | Are all partners Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
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- - A OMB No. 1545-0047
SCHEDULE R-1 Continuation Sheet for Schedule R (Form 990) °
(Form 990) 2@09
P Attach to Form 990 to list additional information for Schedule R
5 (Form 990), Part I; Part II; Part lll; Part IV; Part V, line 2; or Part VI. Open to Public
epartment of the Treasury
Internal Revenue Service P> See instructions for Schedule R (Form 990). Inspection
Name of filing organization Employer identification number
THE CLEVELAND FOUNDATION 34-0714588
Continuation of Identification of Disregarded Entities
(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R-1 (Form 990) 2009
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34-0714588 Page 2
Part Il Continuation of Identification of Related Tax-Exempt Organizations
(a) (b) (c) (d) (e) )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status | Direct controlling
or foreign country) (if section 501(c)(3)) entity
THATCHER FAMILY FUND OF CLEVELAND FOUND 34-1879613
1422 EUCLID AVE., STE 1300 CLEVELAND, OH 44115 GRANT MAKING|OH 501 (C) (3) 11A N/A
SULLIVAN SCHOLARS FOUNDATION 42-1763846
1422 EUCLID AVE., SUITE 1300 CLEVELAND, OH 44115 GRANT MAKING|OH 501 (C) (3) 11A N/A
FOUNDATION PROPERTIES, INC. 34-1375037
1422 EUCLID AVE., STE. 1300 CLEVELAND, OH 44115 REAL EST HOL|OH 501 (C) (2) N/A N/A
Schedule R-1 (Form 990) 2009
JSA
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Continuation of Identification of Related Organizations Taxable as a Partnership

(a) (b) c (d) (e) (9) (h) i ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total income Share of end-of-year Disproportionate | Code V-UBI amount on | General or
ot domicile ; income (related, allocations? _ I
related organization (state or entity unrelated assets box 20 of K-1 managing
foreign excluded from partner?
country) tax under
sections
512-514.) Yes | No Yes | No

Schedule R-1 (Form 990) 2009
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Page 4

GEWIVA Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

a
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state or
foreign country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

Share of total income

(9) (h)
Share of Percentage
end-of-year ownership
assets

JSA
9E1314 1.000
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Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)
(A) (B) (C)

Name of other organization Transaction Amount involved
type (a-r)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

Schedule R-1 (Form 990) 2009
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CUA'IB Continuation of Unrelated Organizations Taxable as a Partnership
@ . () ) ) e ® (@ (h)
Name, address, and EIN of entity Primary activity Legal domicile éﬁnggs Share of Disproportionate Code V-UBI General or
(state or foreign Feaction end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?

organizations?

Yes | No Yes | No Yes | No

JSA
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