
I 0MB No. 1545-0047

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)
Department of the Treasury
Internal Revenue SeMce The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year. or tax year beainnina , 2009, and ending

B Check if applicable: Please C Name of organization McDonald Fund of the Cleveland Foundation D Employer identification number
use IRS

D Address change label or
Doing_Business As 34 1470376

El Name change
or Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone numbertype. I

El Initial return see ‘1422 Euclid Avenue I 1300 ( 216 ) 861-3810Specific
IZ Terminated Instruc- City or town, state or country, and ZIP + 4

El Amended return
tions. Cleveland, OH 4411 5.2063 G Gross receipts $ 333,894

El Application pending F Name and address of principal officer: Gary L. Bleiweiss H(a) Is this a group return for affiliates?Ei Yes No
1422 Euclid Avenue, Ste 1300, Cleveland, OH 44115 H(b) Are all affiliates included? ElVes LIN0

I Tax-exempt status: 501(c) ( 3 1 (insert no.) El 4947(a)(1) or El 527 If “No,” attach a list. (see instructions)
Website: Hid Group exemption number
Form of organization: Z Corporation El Trust El Association El Other L Year of formation: 1984 M State of legal domicile: OH

LiJJ Summary

J

K

1 Briefly describe the organization’s mission or most significant activities
P YY

educational functions of The Cleveland Foundation.
-

2 Check this box . if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line la) 4
4 Number of independent voting members of the governing body (Part VI, line ib) . . . ...4..... _... 4
5 Total number of employees (Part V, line 2a) 5 0
6 Total number of volunteers (estimate if necessary) _._ 0
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 i. 0

b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year

, 8 Contributions and grants (Part VIII, line ih) 74,807 0
9 Program service revenue (Part VIII, line 2g) 0 0

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 84,484 (32,049)
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) . 0 0

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 159,291 (32,049)
13 Grants and similar amounts paid (Part IX, column (A), lines 1—3) 37,500 3,454,845
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0 0
16a Professional fundraising fees (Part IX, column (A), line lie) 0 0

‘ bTotalfundralslng expenses (Part IX column(D) line25)

17 Other expenses (Part IX, column (A), lines ha—lid, llf—24f) 47,617 47,162
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25). 85,117 3,502,007
19 Revenue less expenses. Subtract line 18 from line 12 74,174 (3,534,056)

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 2,973,646 0
21 Total liabilities (Part X, line 26) 33 0
22 Net assets or fund balances. Subtract line 21 from line 20 2,973,613 0

Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledgeand belief, it is true, corFect,fand Co lete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign U
Here r Signature ofo4icr Date

Rfrr’ FType or print name and title(

Pre arer’s Date Check if Preparer’s identifying number

Paid
signature

:loyed
(see instructions)

Preparer’s
Firms name (or yours

EINUse Only if self-employec,
address, and ZIP + 4 Phone no. I

May the IRS discuss this return with the preparer shown above? (see instructions) El Yes No

Form 990

Open to Public
Inspection

20

a)
C.,

E
at

0
CD

Cl)
a)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)
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ITIlII Statement of Program Service Accomplishments

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ’? D Yes No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services’2 1 Yes E No
If “Yes,” describe these changes on Schedule 0.

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 $ 1,537,500 including grants of $ 37,500) (Revenue $
YP scThe

Cleveland Foundation.
-

4b (Code: ) (Expenses $ 1,917,345 including grants of $ l7,345)(Revenue $
Liquidating rant to supported organizatio heçlevelandFoundatio

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

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses $3,454,845

Form 990 (2009)
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I11I’I Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(i) (other than a private foundation)? If “Yes,”
complete Schedule A 1 /

2 Is the organization required to complete Schedule B, Schedule of Contributors? /
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 I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part II _L

5 Section 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 III _ /

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 I 6

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 II ... _L _L

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part III _L

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

__

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

11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

• Did the organization report an amount for land, buildings, and equipment in Part X, line 10?If “Yes,” complete
Schedule D, Part W.

• Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.

• 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 16? If “Yes,” complete Schedule D, Part VIII.

• 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 16? If “Yes,” complete Schedule D, Part IX.

• 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 48? 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 Xl, XII, and XIII.

__________

1 2A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes No

If “Yes,” completing Schedule D, Parts XI, XII, and XIII is optional ri 2A 7
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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 I

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, Part II

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 III

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 lie? If “Yes,” complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines lc and 8a? If “Yes,” complete Schedule G, Part II

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 III

20 Did the oraanization ooerate one or more hosoitals? If “Yes.” comolete Schedule H

10 /

Form 990 (2009)
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iTh’I 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!, Parts land!! 21 1

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!, Parts I and II! 22 /

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 23 /

24a 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, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 24a I

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
.

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’?

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .44
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part I I
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 /

26 Was a loan 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 II 26 1

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 II! 27 /

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, Part IV . _L
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV 28b I
o 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,
Part IV 28c I

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M I
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M I
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part! 311
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Part II

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, Part I

— /
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

III, IV, and V, line 1 4 /
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

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 \/, line 2 /

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,
PartW

/
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule 0 38 1
Form 990 (2009)
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Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable la
Enter the number of Forms W-2G included in line la. Enter -0- if not applicable lb

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners9

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return7

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule 0 .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)9

If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction7

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible’?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible’?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor’?

If “Yes,” did the organization notify the donor of the value of the goods or services provided’?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282’?

If “Yes,” indicate the number of Forms 8282 filed during the year 7d

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract’?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required’?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year’?

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966’?
Did the organization make a distribution to a donor, donor advisor, or related person’?
Section 501 (c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 lOa

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

_____________

Section 501 (c)(l 2) organizations. Enter: I

Gross income from members or shareholders ha

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) L11P
Section 4947(a)(l) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b I

IWI Statements Reqardinq Other IRS Filinqs and Tax CornDliance

I I

Ia

b

C

2a

b

3a

b

4a

b

5a

b

C

6a

b

7

a

b

C

d

e

f

g

h

8

9

a

b

10

a

b

11

a

b

1 2a
b

3a

3b

4i /

5a I
5b /

5c

6a /

6b

7a I
7b

7c

7e

7f

/

/

I

7h

8

9a
ni

12a

Form 990 (2009)
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J Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governina Body and Management

la Enter the number of voting members of the governing body ......... la
b Enter the number of voting members that are independent lb 4

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’?

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?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders’?
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body’?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a The governing body’?
b Each committee with authority to act on behalf of the governing body’?

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 0

Section B. Policies (This Section B requests information about policies not required by the
Revenue Code.)

Yes

Does the organization have local chapters, branches, or affiliates’? 1P
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’? 1QP
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form’? ii
Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? If “No,” go to line 13 i ...L
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 1P .2.

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule 0 how this is done

13 Does the organization have a written whistleblower policy’?

_______

14 Does the organization have a written document retention and destruction policy’?
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

b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule 0. (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’?

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’?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed 0h0

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.
fl Own website Another’s website Upon request

19 Describe in Schedule 0 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
organization: i1Q!cIaId,O 63, 4810

I.v I

1 Oa

b

11

hA

1 2a

b

No

I

I

12c I
13 /
14 /

15a1 Iv’
I

Form 990 (2009)



Form 990 (2009)

lTiiYAII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Page 7

la 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.”
• List 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 orqanization did not compensate any current officer, director, or trustee.
(A) (B) (C) (0) (E) (F)

Name and Title Average Position (check all that apply) Repedable Reportable Estimated
hours per corrpensation compensation amount of

week Q a —. from from related other

‘
a the organizations compensation
. organization V-2/1099-MISc) from the

a fN-2/1099-1Sq organization
. and related

S organizations
® a

a
a
a.

Gary L. Bleiweiss
—

President& trustee
I v 0 0 0

Eric Tolbert
0 5 0 0 0Vice President & Trustee

Peter Broer
0.5 0 0 0Trustee I

!ers
0.5 0 0 0Trustee I

-Il!e
0.5 0 92,865 27,005

Secretary — — V — — —

Y:r
0.5 0 111,235 30,286

Treasurer — — / — — —

Form 990 (2009)



Form 990 (2009)
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ITa’AlI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A)

Name and title

(E) (F)

Reportable Estimated
compensation amount of

from related other
the organizations compensation

organization (W-2/1 099-MISC) from the
fJ-2/1099-MSQ organization

and related
organizations

204,100 57,291

Yes No

V

V

V

(B)
Description of servicea

None

(A)
Name and busiress address

(B) (C)

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

3

4

5

(C)
Compensation

3

4

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1 a? If “Yes,” complete Schedule J for such individual

For any individual listed on line la, 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

Did any person listed on line la receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

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 -0

lb Total
.

(D)

0

Form 990 (2009)



Form 990 (2009)

I
(A)

Total revenue
(B)

Related or
exempt
function

Page 9

la Federated campaigns . ..

b Membership dues
C Fundraising events . . . . I

d Related organizations . . . i4
e Government grants (contributions). 1 e

f All other contributions, gifts, grants,
and similar amounts not included above it

g Noncash contributions included in lines la-if: $
h TotaL Add lines la—lf

(C)
Unrelated
business
revenue

(Dl
Revenue

a Jfromtax
sections
3, or 514

CC

0

C O
CC
oc

a)

a)

a)
0

a)
Cl)

F

0)
C

0.

Business Code k.

2a

b

C

d

e
f

g

3

Total. Add lines 2a—2f

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties . . . .

________________________

4
5

,142

(i) Real (ii) Personal

41,142

a)
C

a)

1.

a)

0

b
C

1 Oa

6a Gross Rents

b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss)

7a Gross amount from sales of (i) Secunties (ii) Other

assets other than inventory 292,752

b Less: cost or other basis
and sales expenses 365,943

c Gain or (loss) .

(73,191)

d Net gain or (loss)

8a Gross income from fundraising
events (not including $
of contributions reported on line lc).
See Part IV, line 18 a 0

b Less: direct expenses . . . b
c Net income or (loss) from fundraising events . .

9a Gross income from gaming activities.
See Part IV, line 19 a 0

Less: direct expenses b 0
Net income or (loss) from gaming activities . .

Gross sales of inventory less

b

returns:ndaowanc:s a 0 -- -

c Net income or (loss) from sales of inventory. . . 0
Miscellaneous Revenue Business Code

.ttII.lt
ha

b

C

d

e
12

All other revenue

Total. Add lines ha—lid
Total revenue. See instructions

0

(32,049) (32,049)

Form 990 (2009)
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ITiII Statement of Functional Expenses

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and lOb of Part VIII.

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(1(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization.

23 Insurance

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.)

a Payment to defray the operaonal COSt

b bysupportedorganization:backoffice
support,suchas,accounting;financia;

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f
26 Joint costs. Check here if following

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

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).

(A) (B) (C) (0)
Total expenses Program service Management and Fundraising

exoenses a ‘ -

-- S

3,454,845 3,454,84

16,705 16,705

3,502,007

28,696 28,696

1,761 1,761
3,454,845 47,162

0.,.,-. OOfl rnnnn



Form 990 (2009)
Page 1 1

I114 Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing 148,249 1

2 Savings and temporary cash investments 620,504 2
3 Pledges and grants receivable, net 3

4 Accounts receivable, net

5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
Schedule L

..—.6 Receivables from other disqualified persons (as defined under section
4958(f1(1)) and persons described in section 4958(c)(3)(B) Complete
Part II of Schedule L 6

. 7 Notes and loans receivable, net

8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges

ICa Land, buildings, and equipment: cost or lOa

other basis. Complete Part VI of Schedule D
.-

—

b Less: accumulated depreciation .
lOb lOc

11 Investments—publicly traded securities 969,243 11

12 Investments—other securities. See Part IV, line 11 1,176,126 12

13 Investments—program-related. See Part IV, line 11 13

14 Intangible assets 14
15 Other assets. See Part IV, line 11 59,524 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . 2,973,646 16 o
17 Accounts payable and accrued expenses 33 17

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D -

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified - -

-‘ persons. Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3”

,, Organizations that follow SFAS 117, check here and
complete lines 27 through 29, and lines 33 and 34.

. 1
. 27 Unrestricted net assets 27
c

28 Temporarily restricted net assets

29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117, check here
.

and complete lines 30 through 34.
.-

. 30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipment fund . 31

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 2,973,613 33 0
34 Total liabilities and net assets/fund balances 2,973,646 34 0

Form 990 (2009)



Page 12Form 990 (2009)

I1WlI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: El Cash El Accrual Other Modified Acc
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
o 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.

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:

El Separate basis Z Consolidated basis El Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and 0MB Circular A-133?
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 0 and describe any steps taken to undergo such audits.

2aT li
2b

Vt

I
Form 990 (2009)



SCHEDULE A 0MB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

____________________

4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. See separate instructions.Internal Revenue Service

Name of the organization Employer identification number

McDonald Fund of the Cleveland Foundation 34 1470376
ITII 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 LI A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 LI A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 LI A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 LI A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:

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

6 LI A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 LI An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 LI A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 LI 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 33¼ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 LI An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 1Z1 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 lie through 11 h.
a Type I b LI Type II c LI Type Ill—Functionally integrated d LI Type Ill—Other

e By checking this box, I 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)(l) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check this box LI

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? i(!i /
(ii) A family member of a person described in (i) above” llg(ii) /
(iii) A 35% controlled entity of a person described in (i) or (ii) above llg(iii) /

h Provide the following information about the supported organization(s).

Open to Public
Inspection

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization
organization (described on lines 1—9 in col. (I) listed in your

above or IRC section governing document?
(see instructions))

(vii) Amount of
support

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

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009



Schedu’e A (Form 990 or 990-EZ) 2009
Page 2

IThIlI 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (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.’)

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the organizations 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

114 %

%

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (fl)

_______________________

15 Public support percentage from 2008 Schedule A, Part II, line 14 15

16a 331/3% support test—2009. If the organization did not check the box on line 13, and line 14 is 33Y3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33%% support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33Y3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

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 organization . . . LI

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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization LI

18 Private foundation. If the organization did not check a box on line 13, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions LI

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
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) (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.’)

2 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

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)

9 Amounts from line 6
lOa Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

c AddlinesloaandlQb
11 Net income from unrelated business

activities not included in line lOb,
whether or not the business is regularly
carried on

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

13

14

Total support. (Add lines 9, lOc, 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

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, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 %

Li %

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

17 Investment income percentage for 2009 (line lOc, column (f) divided by line 13, column (fI)
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

______________________

19a 331/s % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33Y3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 331/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 35/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009
Page 4

IThIk’I Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions.

schedule A (Form 990 or 990-EZ) 2009
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Schedule N (Form 990 or 990-EZ) 2009 Page 3
I1ThIllI Supplemental Information. Complete to provide the information required by Part I, lines 2e, 7c;

Part II, line 2e; and any additional information.

Part I, Line 2.b:

Two of the officers of The McDonald Fund of The Cleveland Foundation (the “McDonald Fund”), Kathy Parker and

Kathleen Hallissey are full-time employees of The Cleveland Foundation, the transferee of the net assets of

the McDonald Fund upon its liquidation. The McDonald Fund is a supporting organization of The Cleveland Foundation,

and Ms. Parker and Ms. Hallissey served as officers of the McDonald Fund at the direction of The Cleveland Foundation.

Their employment with The Cleveland Foundation predated their service as officers with the McDonald Fund. They did

not receive compensation in their capacity as officers of the McDonald Fund.

Schedule N (Form 990 or 990-EZ) 2009
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1111111 11111 11111 11111 11111 11111 11111 11111 11111 11111 11111 11111 liii liii
DATE 0O(DUI4TO cEsa1’noN FLt4G EXP) LTf copy
01108/2010 201000700265 (OS) 50.00 .00 .00 .00 .oa

Receipt
This is not a bill. PIese do not remit payment.

THOMPSON HNE LLP
AUN:CAROL R RUSSS..L
41 S. HIGH ST., #1700
COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

645O4

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

THE MCDONALD FUND OF THE CLEVELAND FOUNDATION

and, that said business records show the filing and recording of:

Document(s): Document No(s):

DOMESTIC/DISSOLUTION 201000700265

_

Secretary o State at Columbus, Ohin

United States of America
State of Ohio

Office of the Secretaiy of State Ohio Secretary of State
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CERTIFICATE OF DISSOLUTION
BY MEMBERS OR DIRECTORS

(Domestic Nopmftt)
(Filing Fee $50.00)

THE UNDERSIGNED HEREBY STATES THE FOLLOWiNG:

“‘‘( OWLVONB (1) BOX)

P0 Box 1390
Columbus, OH 43216

—K.

P0 box 1329
Columbus, OH 43216

fit Members (139-a - J(2) [JDwectors (fl5.O$7) 1

(1
r1

•

— i)

.-• r’

Preeeribed by

The Ohio Secretary ofState

Cectral OhIo: (614) 466-3910
Toll Prec 1477-SOS-FYLE (1477-767-3453)

ft.5oe,stat6.0b.us
e-mail: busservsos.stat&ch.us

xp.dIte this Foen:

comp$te Uie enèr.( Inforrn.Uon hi this ssctioa tht the box checked above. I

The MeDonaid Fund of The Cleveland Foundation

Kathy S. Perker

646
of Cc,pc,einn)

(Che6erNwnb C) -

_______________ _______

who Is Treasurer

of the nbovnamed OhontcoiVoratlon, artides of hicorporaUon of whioti were flied In the office of the secret
of stete orr uecember 4’f, 15’ do hereby ceillfy that (

Effective Date (Optional)

_____________o.t

specM.d can be no more 5, 90 ar.of5hig. W.4. ii

(MmTh *p0c57e4 V, dais muat be. data oe or ther ft. dais ofSing.

The place where Ita principal office In Ohio Is or Is to be located Is:

Clevelani, Ohio

_____________

City & State Zip Code

(C6 1oin*Iqor vlaae)

The names end complete street addresses of the DIRECTORS are:
Not.: P.O. Box4l4.eftU irs NQTaoopptable

Name Street

[See Attachment iL_______________

founq

The names end complete street addreses of the OFFICERS are:
Noisr P.O. Box Addee.i.s are HOT acceptabte.

1ame Street City & State Zip Code

[See Attachment 1]

eec Pae1 ot4 Revod May2002
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Pi 2 o 4 tast R,Ms4 May 2ec2

ptethe een.v1 Woimmyon to dssec8vnf ebzclieck.don pass on. (1).

lb. name end Ohio address of statutoty agent 1s

Kay S. Parker

Euclid Avenu. Sitej3OO - -

Cleveland Ohio .ObIo 44115

NOTE: lithe statutory ageit Ifeted has changed 01 dtflere from the agent current eppeerig on U corporate
reconte in the secretary of state’s offIce the named egerit must admowiedge and eooept the appoIntment as
StatUtoty egent.

ACCEPTANCE OP APPOINTMENT

The Undened._________________

Statutory agent for. The McDonald Fund ofThe Cleveland Foundation
named herein acoepta the appolnênent vi statutory agent icr sala cotporaaon.

the frJermattos lit thtas.cf(onffboxfll Ia checked. - -:

The undersigned have been authorized to execute and tile thisoettificate by a resolution adopted:
(Check one of the blowing)

Data spedel meelrnq of the member, of saId coiporadon, notIce atiti was given to aS members otm’ery class,
whether .ndded to vote or net, by the votes cast hi pscii tor by oxy, It permitted by 11w articles or the rap4atlon,) of
..% of the voting membpj present, a quojm being present or by

______%

oftlievotlig members
present as provided by the LJCeilIcIee) tJ’stuIaffone)

ØIn writing slimed under provisIons of section 1702.25 of the ORG by sit the member, who would be entitled to a
notlcq.a meeting Iqijuch purpose, or by 100 - $ of 11* vodrrr membeti not less then a tnolcdty, ee provIded
In the lJ (ersolesi U(reotisllans)

declaring that the corporation elects to wind up Its affeirs and dissolve.

REQUIRED

___________________________________

drepras L j— I

______

AuthortzedReae.lel4e ‘ Oats
KathY S. Parkex. fleasVer

The underuigrted have been authorized to execute and tile this certificate by a resolution of the Directors adopted
pursuant to section 1702.47(0) (

________)

(niust Insert proper paragraph of the QRC)

(Chedc one of the following)

Q atameetInqduyoafledsndlieTdon -

REQUIRED
Must be authenticated (signed)
by an authorized representative

0 hi writing signed by efi of the dfrector, pursuant to section 1702.47 of the ORG. dedarlng that the
corporation elects to wind up Its afreirs and dissolve.

c0(IZ.d Representative
I

Data
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Comple_Ee thr 1nfocmalon In this sacllon ifbox (1) cr(2) Is checked. I

AFFIDAVIT
In lieu of dscIufioa releases from various governmental autho4ltIes for a Corporation Not for Profil
( 1702.47(G)(5) ORO)

The McDonald Fund ofThe Cleveland Foundation
(Exa Name of Corporation)

The undersigned, being first duly sworn, deciares that on the dates Indicated below, each of the named state
governmental agenoles was advised IN WRITING of the scheduled date of filing of the Certificate of Dissolution and
was advised IN WRITING of the acknowledgement by the corporation of the applicability of the provisions of Section
1702.47 of the ORG.

AGENCY DATE NOTIFIED
1. Ohio Department of Taxation

Dissolution Section n/a - see certificate
Box 182382
Columbus, OhIo 43218-2382

2. Ohio Job & Family Services n/a. -see certificate
Status and Uability Section
Date Cotreepondence Contrd
Overnight 4020 East 5th Avenue

Columbus, OH 4.3219-1811
Regular: P.O. Sex 182413

Columbus. OH 4.3218-2413
Fax: 614.752-4811
Phone: 614-466-2319

3. The treasurer of any County named below:

Cuj,ahoga County Treasurer n/a -see certificate

(Note: This affidavit must be signed by one or more persons executing the certificate of dissolution or by an officer of
the corporation,)

Signature:

______________________________________

Title:

_____________________

(Name)

(Sfra.) NOTE: P.O. Box Adfr.a.s g hOT .oosp.ble.

(C( (Sj (ZhP Code)

Sworn before me and subscribed In my presence on

_____________________________

(Seal)

Commission Expires_____________
(0

660 Page 30(4 LasReviied: May2002
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ompJef the k,fonna&n In fftgz,.c If box (1J ct(2) Is checked cant I

STATE OF OHIO

County of Cuyehoga :SS

Kathy S. Park&
, bofrg ffrsi duly sworn, deposes end says that she/he 18

Treasurer of ma Mcooaiid Pad elm. Clee.nd PorWn

(flUe)
that this affldavi is made In compliance with eectlon 1702.47 of the ORC:

(S.tt, N)
That said corporation has (Gheck one of the following)

0 A. hasnopersonapropertylnenyoountylntheStaleofahlo:

Q B. personal property only In (he following county(ies)

and that the net assets of said corporation ere soffident to pay all personal property taxes accrued to date.

Q C. corporation is of the type required to pay personal property taxes to state euthedifes only

Signature:______________________

Name: Kathy S. Pailcer

Sworn before ma and subsalbed In my presence on (i.JCA 30 ?C($I
(Dalef

.:‘ o.

___

(notary Seal) Commission Expfres fl 1t

Page 4 el4 selR.ead May2002
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Attachment I to The McDonald Fund of The Cleveland Foundation
Certificate of Dissolution Charter No. 646504

The Names and Addresses of the Directors are:

Gaiy L. Bleiweiss Peter Broer
32 123 Solon Road 844 Dow Cr.
Solon, Ohio 44139; Strongsville, Ohio 44136;

Kathleen Hallissey Kathy Parker
1422 Euclid Aye, Suite 1300 1422 Euclid Aye) Suite 1300
Cleveland, Ohio 44115; Cleveland, Ohio 44115;

Eric Tolbert Fatima Weathers
1422 Euclid Avenue, Suite 1564 1768 East 25th Street
Cleveland, Ohio 44115; and Cleveland, Ohio 44114.

The Names and Addresses of the Officers are:

President: Gary L. Bleiweiss
32123 Solon Road
Solon, Ohio 44139;

Vice President: Eric Tolbert
1422 Euclid Avenue, Suite 1564
Cleveland1Ohio 44115;

Secretary Kathleen Hailissey
1422 Euclid Aye, Suite 1300
Cleveland, Ohio 44115; and

Treasurer Kathy Parker
1422 Euclid Aye, Suite 1300
Cleveland, Ohio 44115.
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Taxpayer Services Vfrision

/Th1.. !. Department of CbusOfilo43218.2382

J r U - Piio*ec XO5-4O39

‘L%ø Taxation mm soo-so-oo
http;f!tax.ohio.gov

December l, 2009

Merideth MarcinkoTHE MCDONALD FUND OF THE CLEVELAND FOUNDATION

Thomas Hine Lip

3900 Key Center 127 Public Square

Cleveland, OH 44114-
USA

Re: Request for Tax Clearance

THE MCDONALD FUND OF THE CLEVELAND FOUNDATION

Tax ID:
Charter: 646504

Dear Taxpayer:

We have received your notification of intent to dissolve your charter or surrender your license to

do business in Ohio. In accordance with Sections 5733.02 and 5733.17 of the O.R.C., a tax

release (D-2) is required before this procedure van be initiated.

Generally, the issuance of tax release is dependent on all Corporate Franchise Tax obligations

being mel However, because your corporation is a “Non-Profit” corporation, there are no

franchise tax requirements. Consequently, no tax release is necessary.

If we may be of any additional assistance, please contact us.

Sincerely,

Taxpayer Services Division
Corporate Resolution Unit

Phone: 614-995-4422
Facsimile: 206-984-0378



Doc ID --> 201000700265
McDonald Fund of the Cleveland Foundation 34-1470376

Oh Departmcnt of
Job and Family Services

Ted Siiekland. c3overnor

DouglasE. Iumpkn, Director

December 19, 2009

The McDonald Fund of The Cleveland Foundation, (Inc.)
do Thompson fine, LLP

• Attn: Meredith L Maitinko
127 Public Square
3900 Key Center
Cleveland OH 44114

Employer No. t.497591-O04
THE MCDONALD FUN]) OF THE CLEVELAND

• FOUNDATION, (INC.)

Dear Employer:

fonnadon received in this office inthcatas.thatthe subject cooration has.not inced
.liabilityunder the Ohio.Unemployment Compensation Law. Therefore, in accordance with this

infomation,

th cooration is not subject,to paymentofconthbuüons: •. .
..“

S
• . :P1ea retain a copy of this letter for your files nd:foardthe other to the Ohio Se tary of: .

State’s Office.

.

If we may be of any assistance, please contact the Data Cospondcnce Conol unit at (614)
466-2319, extension 22487.

Sincerely,

The Contribution Section
Bureau of Unemployment Compensation Tax

Enclosurel2/1 912009

P.O. Box 182404
Columbus Ohio 43218-2404

fs.ohio.gov

An Equal Opportunity Employer and Service Prvvider
Printed In-house
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DEC-3-2go9 1;37 FRc%’1:CUY cO T1SSJER$ T 216-443-879 TC:95665000

JIM ROKAKIS
:(4d:: CUYAROGA COUNTY TREASURER

Dec 30, 20O

Meredith 11arc(nko
Thonpon Hines, LLP
3900 Key Center
127 Public Square
Cleveland, Ohio 44114-1291

R: The McDonald Fund of The Cleveland Foundation
Charter No. 546504

Dear M3. Marcinko;

Please accept this letter as official nctlficaUon that the above-reference entity has no
personal property In Cuyahoga County1 Ohio. Therefore, the requested certificate of
dissolution has been accepted.

It you have any questions please call 218-443-8181.

a mbell

Cuyahoga County
V

TreuIerAa Office
1219 OntarIo Btreet
Cleveland, Ohio 44113

216-443-8181 p
216-443-6879 f

1219 Omado Stree Cleveland, 0H44113
PI,oiw: 216-4434400 Fax 216-4434463 T1)1): ROfl.75O-0750

www.ttgiirciahosonntus



SCHEDULE 0
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Attach to Form 990.

Name of the organization

McDonald Fund of The Cleveland Foundation

0MB No. 1545-0047

©O9
Open to Public
Inspection

Employer identification number

34 1470376

Part Ill, Line 3:

The McDonald Fund of The Cleveland Foundation has fulfilled its charitable purposes, and its Amended Articles

of Incorporation state that is period of existence shall expire on December 24, 2009. The members have determined to

liquidate and dissolve The McDonald Fund of The Cleveland Foundation and authorized all actions necessary to achieve -

the liquidation and dissolution.

Part VI, Section A, Line 6:

The McDonald Fund of The Cleveland Foundation is an Ohio nonprofit corporation. As such, it has members who have

p in its governance

Part VI, Line 7a:

The McDonald Fund of The Cleveland Foundation (“McDonald Fund”) has two classes of Members, Public Members and

Donor Members, who appoint the organization’s Board of Trustees. The Public Member of the McDonald Fund is the - -

Distribution Committee of The Cleveland Foundation. The Public Member is entitled to elect three (3) Trustees, which

constitutes a majority of the organization’s total number of five (5) Trustees. The Donor Member, or an individual

tttwo (tees am! r! oft gaization’s total numbero

Trustees.

Part VI, Line 7b:

undertake

no of the corporaon, sale, transfer, or other disposition of substanUally all th

assets of the corporation, amendment of the coporation’s Articles of Incorporation or Code of Regulations, and

dissolution of the corporation, among others. The Code of Regulations of the McDonald Fund provides that those

Trustees elected by a particular class of Members may be removed only by majority vote of such class of Members.

The Members of the McDonald Fund have no additional special rights of approval of the action of the Board of Trustees

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule 0 (Form 990) 2009



Schedule 0 (Form 990) 2009
Page 2

Name of the organization Employer identification number
McDonald Fund of The Cleveland Foundation 34 1470376

Part VI, Line 8b:
-

The McDonald Fund has no committees with authority to act on behalf of the Board.

PartVl,Linella:
--

Staff of The Cleveland Foundation prepares the Form 990. The Form 990 is reviewed by an officer of The Cleveland

Foundation and one or more officers and trustees of the McDonald Fund.

Part VI, Lines 12a, 12b, 12c, 13, and 14:
-

The McDonald Fund is a supporting organization of The Cleveland Foundation. Activities of The Cleveland Foundations

supporting organizations are subject to policies for supporting organizations. The Cleveland Foundation has in effect

ensure fts supporting organations operate in i governing tax exemptio

of the

Conflict of Interest, Document Retention, and Whistleblower policies maintained by The Cleveland Foundation, unles

the Board of the supporting organization (which in all cases is controlled by The Cleveland Foundation) adopts a

functionally equivalent policy expressly in place of one of the foregoing policies. The McDonald Fund follows these

RJtti0n

pte low, r Pricers wfthaconflict of interest under the pot cy, must: (i)Dsdose

theirpit tresentanyrevant!in gttyg

the conflict. In limited cases involving the approval of grant distributions where Trustees or Officers have certain limited

potentialc ctfiterest with a pos ph (itheir potentia

conflict of interest at the meeting; and (ii) abstain from voting on the matter.

Part VI, Lines 15a, 15b:
-

The yees and does not compensate its Trustees and therefore does not maintna process

for determining compensation.
-

Schedule 0 (Form 990) 2009



SCHEDULE 0 0MB No. 1545-0047
(Form 990)

©O9
Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Attach to Form 990.

Name of the organization

McDonald Fund of The Cleveland Foundation

Open to Public
Inspection

Employer identification number

34 1470376

--

Part VI, Lines 19:
-- -

pd porg organization of The Cleveland Foundation. Per Generally Accepted Accounting

cpit c! -

the supporting organizations. The supporting organizations are recognized in the footnotes disclosure in the statements. -

The Cleveland Foundation consolidated financial statements are available for review on the Foundation’s website.

The McDonald Fund Form 990 is also available on the Foundation’s website.

Part VII, Line Ia, Column (E):

The McDonald Fund is a supporting organization of The Cleveland Foundation. Consequently, some of its officers are

employees of The Cleveland Foundation, compensated by The Cleveland Foundation.
-

Part Xl, Line 1:

The McDonald Fund uses a modified accrual method of accounting.

Cat. No. 51056K Schedule 0 (Form 990) 2009
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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I-iC 67 200912 670 3-142 K 29404-226-55053-0 A0133752 21
201035 086859 44115 IRSUSEONLY 341470376 TE 3

Department of the Treasury For assistance, call:
Internal Reenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP2I IA
Date: September 13, 2010

Taxpayer Identification Number:

071433.771712.0242.005 1 AT 0.357 375
34-1470376

i i i i ii ii i i ii, ii ii i i i i i ,i Tax Form: 990
I. Iiilaliil •i.IIi. ,IIiIiI.iiIiI Ilillilli 11111 lillilililil 11111

Tax Period: December 31, 2009

MCDONALD FUND OF THE CLEVELAND
FOUNDATION

1422 EUCLID AVE STE 1300
CLEVELAND OH 44115-2063257

071433

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXE1’IPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Appiication for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is November 15, 2010.

When it’s time to file your Form 990, 990-EZ, 990-PF or [120-POL. you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
intormation, visit the Charities and Nonprofit web at yyv.irs.goyi’eo. This site will provide information
about:

- The type of returns that can be filed etectronically,
- approved c-File providers, and

- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.
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Department of the Treasury For assistance, call:
Interiia Revenue Service 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP2I 1A

Date: June 28, 2010

Taxpayer Identification Number:

099916.742657.0298.007 1 AT 0.357 375
i i i i i ii ii i i i iii ii ii i i i i i ii T’ax Forn: 990
Iii iii. Iii I iii ii lull iii 111111111111111111111111 Iii I 1.111.111 I

Tax Period: December 31, 2009

MCDONALD FUND OF THE CLEVELAND
FOUNDATION

1422 EUCLID AVE STE 1300
CLEVELAND OH 44115-2063257

099916

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETI.JRN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2010.

When it’s time to file your Form 990, 990-EZ, 990-PF or I 120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

— The type of returns that can be tiled electronically,
— approved c—File providers, and

— it you are required to file electronically.

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


