| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@09

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

Open to Public

Department of the Treasury - . q . .
Jnternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable: | Please |C Name of organization McDonald Fund of the Cleveland Foundation D Employer identification number
D Address change T::eﬂf Doing Business As 34 1470376
] Name ch ange pgr:e t.>r Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O wnitial return see | 1422 Euclid Avenue 1300 (216) 861-3810
) Terminated ﬁ."s'}fu'ﬁ‘_’ City or town, state or country, and ZIP + 4
[ Amended retum tions. | Cleveland, OH 44115-2063 G Gross receipts $ 333,894
[ Application pending | F Name and address of principal officer. ~ Gary L. Bleiweiss Hi(a) Is this a group retum for affiiates?(_JYes ¥]No
1422 Euclid Avenue, Ste 1300, Cleveland, OH 44115 H(b) Are all affiliates included? [_lYes [ INo
I Tax-exempt status:  [/] 501(c) ( 3 )« (insertno) []4947(g)(1)or [] 527 If “No," attach a list. (see instructions)
J Waebsite: » Hic) Group exemption number »
K Form of organization: | Corporation £ Trust (] Association L] Other » ] L Year of formation: 1984 | M State of legal domicile: OH
Rl summary
1 Briefly describe the organization’s mission or most significant activities: ...
o -The organization is organized and operated exclusively for the benefit of, and to carry out the charitableand
|  .educational functions of The Cleveland Foundation. . .~
3
§ 2 Check this box » [Z] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line 1a). e 3 4
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 4
E 5 Total number of employees (Part V, line 2a) . . S 0
& | 6 Total number of volunteers (estimate if necessary) N e i 6 0
7a Total gross unrelated business revenue from Part Vill, column (C), line12., . . . . . . | 7a 0
b Net unrelated business taxable income from Form 990-T,¥line34. . . . . . . . . . | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . . . . . . . . . . 74,807 0
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . . 0 0
& |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . . . . . . 84,484 (32,049)
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . 0 0
12 _Total revenue—add lines 8 through 11 (must equal Part VIll, 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), line4) . . . . . . 0 0
§ 15 Saiaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
df | b Total fundraising expenses (Part IX, column (D), line25) » ... &z
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-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 line12 . . . . . . . . . 74,174 (3,534,056)
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . .. 2,973,646 0
52|21 Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . 33 0
Z2| 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . 2,973,613 0
m Signature Block

Under penalities of pery. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, coffedt, fand complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ | ll/l'y’/&olv

Here Signature of officer Date

Kitfy <. PRRKBR  ~ppeuree—

} Type or print name and title{

Preparer’s Date Check if Preparer’s identifying number
signature self- O (see instructions)
Paid employed »
’,
Preparer B Firm’s name (or yours EIN >
Use Only if self-employed), }
address, and ZIP + 4 Phone no. » { )

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] Yes V] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)



Form 990 (2009)

elgdll]  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

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . C e e e . . ... ... .. .. OYes ¥ No

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . ... ... .. ... M YesONo
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:

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $3,454,845

Form 990 (2009)



Form 990 (2009)
IEEXXM  Checkiist of Required Schedules

N

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

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

Is the organization required to complete Schedule B Schedule of Contnbutors? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes ” comp/ete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzattons Is the orgamzatron subject to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Iil .

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? /f “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Ii] .

Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

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

Did the organization report an amount for Iand burldlngs and equment in Part X Ime 1 0’7 /f "Yes " complete
Schedule D, Part VI.

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 167 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 167 /f “Yes,” complete Schedule D, Part VIl

Yes | No

w
S b N b NI AN

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets A '

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 257 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.

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, ” complete
Schedule D, Parts X1, Xil, and Xi|l.

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

If “Yes,“ completing Schedule D, Parts XI, X!l, and Xill is optional. . . . . . . [12A| v

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedu/e E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part | .

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.

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 Ill .

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 | .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Part |l

Did the organization operate one or more hospitals? If “Yes . comp/ete Schedule H

16

17

18

19

20 Y

Form 990 (2009



Form 990 (2009)
EZXIM  Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

30

31

32

34

35

36

37

38

Page 4

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 I, Parts | and II.

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 27 If “Yes,” complete Schedule I, Parts | and Ilf

Did the organization answer “Yes” to Part VI, 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 .

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 line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . S
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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 |

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 | .

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, Partil .
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 Ill .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .
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
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .
Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part | . .o . ce . e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part |l e
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 | . S -
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l
Hl, IV, and V, line 1 e e e e e e e e e s s s s,
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 . e e e e e e e e
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 . e e e e
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,
Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21 | /

22 v

23 v

24a v

24b

24c

24d

25a v

25b

g
<

30 v

31| v

32 v

34| v

35| v

36 v

37 Y

38| v

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

ba

6a

12a

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

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

Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax }
Statements, filed for the calendar year ending with or within the year covered by this return | 2"‘

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? .

If “Yes,” has it filed a Form 990-T for thls year'7 If “No ” prowde an exp/anatlon in Schedule O

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)? e

If "Yes,” enter the name of the forelgn COUNIY: B
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 Transaction?.

Does the organization have annual gross recerpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

if “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible?. . . e

Organizations that may receive deductlble contnbutlons 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 provnded” .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 frled dunng the year
Did the organization, during the year, receive any funds, dlrectly or |ndirectly, to pay premiums on a personal
benefit contract? .

Did the organization, durlng the year pay premlums d|rectly or |nd|rectly, ona personal beneflt 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 orgamzattons mamtalnmg donor advused funds and sectlon 509(a)(3) supportmg
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 496672 . .

Did the organization make a distribution to a donor, donor advisor, or related person’7

Section 501(c)(7) organizations. Enter:

Bl _1
J%Iw

5b v
5¢c
6a v

Initiation fees and capital contributions included on Part VIil, line 12 . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . t1a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2009)



Form 990 (2009) 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

1a Enter the number of voting members of the governingbody . . . . . . . . . 1a
b Enter the number of voting members that are independent . . . . . . . . . 1b 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? . . . . . . . . . . . . . . . . . 2 v
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 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . e e e e e e e 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . . . . . . . . . . . . . . . .. .. l1alV
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b v/
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following: ‘

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . ... .. . |sl¥
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .|l 8b v
9 s 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 v

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? . . . . . . . . . . . . . 10a v_
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
form?

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 confiict of interest policy? If “No,” go to line 13 . ...
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . L L L L L., . .|12b

v

o v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this is done . e e 12c| ¥

v

v

13 Does the organization have a written whistleblower policy? e
14 Does the organization have a written document retention and destruction policy? . e
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 v
b Other officers or key employees of the organization e
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? . e e e s,
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 » Ohio

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 [/l 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 pubilic.

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

Form 990 (2009



Form 990 (2009) Page 7
R4l 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.”

e 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.

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

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

[/l Check this box if the organization did not compensate any current officer, director, or trustee.

A (B8) © (o) E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 75 s[s]ol=x el cormrpensation compensation amount of
week 2212 |28 1336 ‘§ from from related other
3 é g 8 o lg g S the organizations compensation
ag |8 3 32" orgarnization (W-2/1099-MISC) from the
S48 k) ] (W-2/1093-MSC) organization
g = @ 13, and related
g g e organizations
3 8
g
Gary L. Bleiweiss
"President & Trustee T 1 / 0 0 0
Eric Tolbert
-------------------------------------------------------- 0.5 0 0
Vice President & Trustee v 0
Peter Broer
-------------------------------------------------------- 0.5 0 0
Trustee v 0
Fatima Weathers
""""""""""""""""""""""""""""" 0.5 0 0
Trustee v 0
Halli
KathleenHallissey 0.5 0 92,865 27,005
Secretary v
hy S. Parker
Kathy 8. Parker 0.5 0 111,235 30,286
Treasurer v

Form 990 (2009)



Form 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A 8) ©) (»)] 5] {F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per [5 3|5 <]leT | compensation compensation amount of
week a2la S 2 g “; % from from related other
51818 |2 |8 2|3 the organizations compensation
g» 5 g é ?B 5 = organization (W-2/1099-MISC) from the
o lB g o] (W-2/1098-MISC) organization
5 3 3 é and related
3la g organizations
8 g
@
o
ib Total . > 0 204,100 57,291

2 Total number of individuals (including but not limited to those listed above) who received
reportable compensation from the organization »

more than $100,000 in

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Scheadule J for such

individual.

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 such person L.

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.

Name and business address

(8)

Description of services

©

Compensation

None

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

Form 990 (2009)



Form 990 (2009)

Contributions, gifts, grants
and other similar amounts

"0 Q0T

g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesta-if . , . . . . . . . »

Page 9

Statement of Revenue

Federated campaigns . . . | 1a
Membership dues. . . . . [ 1b
Fundraisingevents . . . . {1¢c
Related organizations ., . . [ 1d

Total revenue

Government grants (contributions), | 1€

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Program Service Revenue

Business Code

(A} (B) c) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

All other program service revenue

Total. Add lines2a-2f . . . . . . . . . »

0

Other Revenue

6a

T

Qo

7a

Qo0

8a

Investment income (including dividends, interest, and
other similar amounts) . . . . . . | 4
Income from investment of tax-exempt bond proceeds >
Royalties . . . . . N <

41,142

41,142

(i) Real (i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(oss) . . . . . . . . »

Gross amount from sales of |__() Securities (&) Other

assets other than inventory 292,752

Less: cost or other basis

and sales expenses 365,943
Gain or (loss) (73,191)

Netgainor(oss) . . . . . . . . . . . P

Gross income from fundraising
events (not including $ ..____.._.__..
of contributions reported on line 1c).
SeePartlV,linet8 . . . . . . 4

Less: direct expenses b 0
Net income or (loss) from fundransnng events, . b

o

Gross income from gaming activities.
SeePartlV,line19 . . . . . . a 0
Less: direct expenses, b 0
Net income or (loss) from gammg activites . . P

Gross sales of inventory, less

returns and allowances . . . . a
Less: cost of goods sold . . b
Net income or (loss) from sales of mventory

Miscellaneous Revenue Business Code

12

73,191)

73,191

All other revenue .

Total. Add lines 11a-11d
Total revenue. See instructions.

\A4

(32,049) (32,049)

Form 990 (2009)



Form 990 (2009)

Statement of Functional Expenses

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,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

B
Program service

(€
Management and

(D)
Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,454,845 3,454,845
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(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include sectlon 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 .
¢ Accounting .
d Lobbying . .
e Professional fundraising services. See Pan v, I|ne 17 Sk
f Investment management fees . 16,705 16,705
g Other . .
12 Advertising and promotlon
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest .
21 Payments to afﬁllates
22 Depreciation, depletion, and amortlzatlon
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 operational cost
b by supported organization: back office
¢ Support, such as, accounting; financial;
d andtaxreporting. 28,696 28,696
€ .
f All other expenses __........................._. 1,761 1,761
25 Total functional expenses. Add lines 1 through 24f 3,502,007 3,454,845 47,162
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 campalgn and
fundraising solicitation .

Enem QAN 1nanm



Form 990 (2009)

Page 11

Balance Sheet

__(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 148,249 | 1
2 Savings and temporary cash |nvestments 620,504| 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L. . .
6 Receivables from other dlsquallfled persons (as defmed under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L . . . . 6
% 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or | 10a
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation . ., . . [10b 10c
11 Investments—publicly traded securities 969,243 | 11
12  Investments—other securities. See Part IV, line 1" 1,176,126 | 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part |V, Ilne 11 .. 59,524| 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 2,973,646 16 0
17  Accounts payable and accrued expenses . 33| 17
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond Ilabllltles .
§ 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 |l of Schedule L e
23  Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 .
» Organizations that follow SFAS 117, check here > El and
2 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets .
0|28 Temporarily restricted net assets . 2,973,613| 28
B(29 Permanently restricted net assets ) 29
i Organizations that do not follow SFAS 117 check here > l:! _
5 and complete lines 30 through 34. e e B
% 30 Capital stock or trust principal, or current funds . 30
#1381  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
3 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)



Form 990 (2009)
Part Xl Financial Statements and Reporting

1

2a

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght 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 O.

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:

L] Separate basis /] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d 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)



| oMB No. 1545-0047

2009

Open to Public

;f,:ig;’ ;i;;_,sz, 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 X . . )
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
McDonald Fund of the Cleveland Foundation 34 | 1470376

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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state: ____

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

7 [ 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 I1.)

8 [ A community trust described in section 170(b)(1)(A){(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'; % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % 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 1)

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

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

a 1 Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type ll-Other
e W/ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type HI supporting
organization, check thisbox . . . . . . . . . . . 0 00 0 O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . |11gf) v
(i) A family member of a person described in () above? . . . . . . . . . . . . . . . 11gi) v
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [tgf v
_h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization {described on lines 1-9 | in col. i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
The Cleveland
Foundation 34-0714588 8 v v v 3,454,845 in

grants to carry

out The Cleve.

Fdn.'s charitable

purpose.
Total = hal 3,454,845
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete 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

1

6

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

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

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 3

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) . .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

7
8

10

11
12
13

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

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalttes and income from similar
sources .o .o

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

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

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax
organization, check this box and stop here . . L.

year as a section 501(0)@

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

%

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

%

33%: % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33‘/: % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . N 6
33% % support test—2008. If the organization did not check a box on line 13 or 18a, and Ilne 15is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N &

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 , . .»

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

O
O

O

g
g

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 3

(Complete only if you checked the box on line 9 of Part 1)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p-

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢c from
line6) . . . ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Subp.ort.

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13
14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
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 fline 10b,
whether or not the business is regularly
carried on e e e

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

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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percenta'ge.

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 16 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 . 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, Part IlI, line 17 . A 18 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33% %, and line

20

17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

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 890 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, 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-E2) 2009 Page 3

Supplemental Information. Complete to provide the information required by Part |, lines 2e, 7c;
Part 1], line 2e; and any additional information.

Part |, Line 2.b:

Schedule N (Form 990 or 990-EZ) 2009
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DATE EXH) FB\IALTY
01/08/2010 201000700265 DOAETUDSSOLUTDN() 5000 .00

'8

lieceipt
This is not a bill. Please do not remit payment.

THOMPSON HINE LLP

ATIN:CAROL R. RUSSH.L
‘41 S, HIGH ST., #1700

COLUMBUS, OH 43215

o

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

646504
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:

DOMESTIC/DISSOLUTION 201000700265

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 31st day of December, A.D.
2009.

7 :_';’ : 2
L)
United States of America 2; :

State of Ohio
Office of the Secretary of State Ohio Secretary of State

Document(s): ~ Document No(s):
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Prescribed by: pedite this Form: mutond '
‘The Ohio Secretaty of State TR LN O Lrrael) Lotk
Central Ohdo: (514) 466-3910 Ores PO Box 1380 X
‘Toll Pree: 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43216 !
= Roquires an additional fon of $100 :
~Yowvi.sog slateoh.us . One PO Box 1320
e-mall: busserv@®sos.stata.oh.us Columbus, OH 43216

" CERTIFICATE OF DISSOLUTION .
BY MEMBERS OR DIRECTORS i
{Domestic Nonprofil) ;
{Flling Fee $50.00)
THE UNDERSIGNED HEREBY STATES THE FOLLOWING:

CHECK ONLY ONE (1) BOX)
Membaers (132-01SM)

[2)Clbiectors 17s-0en) )
Complate the genersl information i thls section for the box checkod Above.
The McDonald Fund of The Cleveland Foundation
of Carporation|
646
" [Cheriar Numbe ) 3 w
Kashy S. Park T c g 9
Y . TArKer . whols reasurer PR )
e o = -
D e T
of the abo amed Oh corporation, arﬂdesoﬂmrporaﬁon of which were filed In the office of the secrethfy e
- {of siste on, D "iﬁ“ﬁ'gﬁ' do hereby certify that: S P Lm
< s
Effective Date {Qptional) Date specified can be no more then 90 days afler date of filng. Uq}h j‘; :""[:'g
{mmidiyyyy} specified, the date must be 8 dale on or after the date of fillag. o 5 n
The place where s principal offica In Ohlo is or Is to be located ls: SR S
ey (%
Cleveland, Ohio .Ohlo @xaho‘gdgo & i
{CXy, Yownship or Vikege)

The namss and complpte street addresses of the DIRECTORS are:
Note: P.O. Box Addressas are NOT sooepladie.

Name Streat Clty & State  Zip Cods
[See Attachment 1]

The names end complete street addregsea of the OFFICERS ere:
Note: P.O, Bex Addresses sre NOT sccepiable.

[Name Street City & State  Zip Code
[See Attachment 1]

Page 1 of 4 Lasi Revised: May 2002
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orn!

Kathy 8. Parker

[The name end Ohlo address of statutory agent ls:

s for the box on one

422 Buclid Avenug, sgg Fgg
s PO Bax an accepleble.

Cleveland, Ohio , Ohlo 44115 —
(&)
NOTE: if the slatutory egent Usted has changed or differs from the agent appearing on the corporate
L;::ordnhﬂwamﬁyo“fstate’soﬂh.ﬁemedqﬂmwmgmm aooept the appolntment as |
e ACCEPTANCE OF APPOINTMENT |
The Undersignad, i
Statutory agent for, The M
.namodhem!n:geepiahea

{Chack one of the

% of the voting mem|

The undersigned have baen auih)oﬂud to exacute and fils this certificate by a resokution adopted:

present as provided by the [ _Karlicles
lnwrlﬂnudmedunde:mmmormtfgvn 170w«mwwmemn&mmwwmmm

nol a purposee, or ]"ﬂ mm. ama!osly. NW
In the (am* {reguiations)

daciering that the oorporation elects to wind up its affaire snd diesoive. :

[t & spacisl mesing of the membears of said comoration, notics of which was given to af members of evecy cass, . ;
wm«munwmrm.wmmmhm(mwm.uwmwwmammumﬂmw i i

present, a q being present of by % of the voting membars
y * Penviatione P

The undersigned have bsen authorized

pursuamt o seclion 170247(C)  (
{Chack ons of the following)

[ st a meeting duly called and heid on

D In writing signed by efl of the directors pursuant to section 170247 of the ORC, deciaring that the
corporation elects to wind up its affeirs and dissolve.

to exeoute and file this certificate by a resalution of the Diractors adaptod
} (mustinsert proper paragraph of the ORC)

om0 i

IEWRM ] l Tals ,

Pegoof4 Last Revieod; May 2002
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McDonald Fund of the Cleveland Foundation 34-1470376

(§ 1702.47(G)(5) ORC)

1702.47 of the ORC.

AGENCY
1. Ohio Depariment of Taxation
Dissolution Section
Box 182382
Columbus, Ohlo 43218-2382

2. Ohio Job & Family Services
Status and Lisbility Section
Data Correspandence Control
Overnight: 4020 East 5th Avenus

Columbus, OH 43219-1811
Regular; P.O. Box 182413
Columbus, OH 43218-2413

Fax: 614-752-4811
Phone: 614-466-2318

3. The treasurer of any County named balow:
Cuyahoga County Treasurer

Complsts the Information in this section i box (1) or (2] s cheoked. ]

AFFIDAVIT
In fleu of digsclution releases from various govemmental authorities for a Corporation Not for Profit,

The McDonald Fund of The Cleveland Foundation
{Exact Name of Corporation} ,

The undersigned, being first duly sworn, declares that on the dates indicated below, each of the named state

govemmental agencies 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 applicabllity of the provisions of Section _ i

( Note: This affidavit must be signed by one or more persons executing the cetiificate of dissolution or by an officer of

DATE NOTIFIED

n/a - see certificate

n/a -see certificate

_1/a -see certificate

:

the corporation,)
Signature: Title:

(Namo)

(Street) NOTE: P.0, Box Addrasses are NOT soceptadle.

Gty {State} (@p Coda}
Sworn before me and subscribed In my presence on

(Dste) :
(Seal) (Notary Publich
Commission Expires
(Deto)

Pagedof4 Last Revised: May 2002
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Kathy 8. Parker , baing firat duly swom, daposes and says that shethe is
Treasurer of  VheMcDonaid Fund of The Cleveland Foundaion
(Tte)
that this affidavit Is made In compilence with section 1702.47 of the ORC:
{Section ¥)

That sald corporation has (Gheck one of the following)

[Z A has no personal property in any county in the State of Ohio:
[J 8. personai property anly In the following county(ies)

1]

and that the net assets of said carporation are sufficient to pay ell perscnal properly taxes accrued to date.
[0 c. corporation is of the type required to pay persansi proparty faxes to state euthrities only

Signature: M&ﬂ’/—

Name: Kathy S. Parker

gvaom before me and subscribed in my presence on ! X uﬁg& % m

A

L) Aat
] j‘ 4
N ‘) ..~~.._ e 0’; -

S ~ T
XA T Iy
imii LTt
: [ adn—
ig) { ~F
..‘“ “v .a" - :',P:i
e
= 4'0 aer
o .
o (ﬂ.da'YSBal)

840 Peged ol 4 i Last Revised: May 2002
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Attachment 1 to The McDonald Fund of The Cleveland Foundation
Certificate of Dissolution " Charter No. 646504

The Names and Addresses of the Directors are:

Gary L. Bleiweiss Peter Broer

32123 Solon Road 844 Dow Cr.

Solon, Ohio 44139; Strongsville, Ohio 44136;
Kathleen Hallissey Kathy Parker

1422 Euclid Ave, Suite 1300 1422 Buclid Ave, Suite 1300
Cleveland, Ohio 44115; Cleveland, Ohio 44115;

Eric Tolbert Fatima Weathers

1422 Ruclid Avenue, Suite 1564 1768 Bast 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 Buclid Avenue, Suite 1564
Cleveland, Ohio 44115;

Secretary: Kathleen Hallissey
1422 Buclid Ave, Suite 1300
Cleveland, Ohio 44115; and

Treasurer ' Kathy Parker
1422 Euclid Ave, Suite 1300
Cleveland, Ohio 44115,
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Taxpayer Services Division
P.O. Box 182382

. Ohi | Department of Colambus Oho 43218232
O Taxation TTY/TDD: 800-750-0750

http;/ftax.chio.gov

December 1, 2009

Merideth MarcinkoTHE MCDONALD FUND OF THE CLEVELAND FOUNDATION i
Thomas Hine Llp

3900 Key Center 127 Public Square
Cleveland, OH 44114-

usaA

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 surcender your license to ,
do business in Ohio. In accordance with Sections 5733.02 and 5733.17 of the OR.C,, a tax
release (D-2) is required before this procedure can be initiated.

Generally, the issuance of tax release is dependent on all Corporate Pranchise Tax obligations
being met. 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 5
Phone: 614-995-4422 !
Facsimile: 206-984-0378 ’
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. Department of
Oth l Job and Family Services

Tad Strickland, Governor
Dougtas E. Lumpkin, Director

December 19, 2009

The McDonald Fund of The Cleveland Foundation, (Inc.)
c/o Thompson Hine, LLP

Attn: Meredith L. Marcinko

127 Public Square

3900 Key Center

Cleveland OH 44114

Employer No. 1497591-00-4-
THE MCDONALD- FUND OF THE CLEVELAND

FOUNDATION, (INC.)

Dear Employer:
2w ot Information received in this office indicates that:the subject corporation has.not incurred: v
checien g oliabilitywnder. the Ohio. Unemploymcnt Compensation: Law.- Therefore, in accordance thh thls SRR
tis s 2o - - information, the corporation is not subject to payment-of contributions. - .- a SEE R

- % .. ... “Please retain a copy of this letter for your files @nd.forward the other to-the Chio Secmtary of
State’s Office.:

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

Sincerely,

The Contribution -Section
Bureau of Unemployment Compensation Tax

Enclosurel2/19/2009

P.O. Box 182404
Columbus Ohio 43218-2404
ffs.ohio.gov

An Equal Opportunity Employer and Setvice Provider
Printed in-house
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DEC-38-2009 16:37 FROM:CUY CO TREARSURERS T4 216-443-6879 ' T0: 95665600 : Pigre
R JIM ROKAKIS e
‘aa CUYAHOGA COUNTY TREASURER (DN
ry k .‘.

v,

s -
(]
Craus®” '(nu?“

o ———— o0y PR

Dsc 30, 2009

Meredith Marcinko
Thompson Hines, LLP
3900 Key Center .
127 Public Square _
Cleveland, Ohio 44114-1291

RE: The McDonald Fund of The Clavaeland Foundation
Charter No, 846504

Dear Ms. Marcinko:

Please accept this letter as official notification that the above-reference entity has no
personal property In Cuyahoga County, Ohlo. Therefore, the requested certificate of
diseolution has been accepled,

i you hava any questions please call 216-443-8181,

Sin

a mpbell

Cuyahoga County
Treasurer's Office
1218 Ontario Btreet
Cleveland, Ohlo 44113

216-443-8181 p
2168-443-6870 f

1219 Ontaclo Street, Cleveoland, OF 44113
Phone: 216-443-7400 Fax: 216-443.7463  TDD: R00-7500750

www,ireasurar.cuyahogacounty.us
. N




SCHEDULE O | OMB No. 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 980 or to provide any additional information. Open to Public
E:Er:';ﬂ::\t/g:: 'EZI?.’ZZ”’V > Attach to Form 990. Inspection
Name of the organization Employer identification number

McDonald Fund of The Cleveland Foundation 34 ! 1470376

Part lll, Line 3:

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



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

McDonald Fund of The Cleveland Foundation 34 ! 1470376

Part VI, Line 8b:

Schedule O (Form 990) 2009



SCHEDULE O OMB No. 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
51?522?13:&:::‘}263::&?:?” P Attach to Form 990. Inspection
Name of the organization Employer identification humber
McDonald Fund of The Cleveland Foundation 34 | 1470376

Part VI, Lines 19:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2009
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HC 67 200912 670 3442 K 29404-226-53053-0 A0133752 21
201033 086839 44113 IRS USE ONLY 341470376 TE 3
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: September 13, 2010

Taxpayer [dentification Number:

071433.771712.0242.005 1 AT 0.357 375 34-1470376

Tax Form: 990
lI'II'IIIIIIII"III"IIIllIllll"llll"llll"lll'lIlllllllll" Tﬂx Period: Dcccmber 3]’ 2009

MCDONALD FUND OF THE CLEVELAND
L2 FOUNDATION
: 1622 EUCLID AVE STE 1300
CLEVELAND OH  64115-2063257

071433

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - 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 November 15, 2010.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-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 filed electronically,
- approved e-File providers, and
- 1f 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:
Internal Revenue Service 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP2i1A
Date: June 28, 2010

Taxpayer Identification Number:

099916.742657.0298.007 1 AT 0.357 375 34-1470376

LIl Lokl | Tax Form: 990
Lbuhlaladbdlihilinl nulluulhinbhibhibihal Tax Period: Docember 31, 2009

MCDONALD FUND OF THE CLEVELAND
FOUNDATION

1422 EUCLID AVE STE 1300
CLEVELAND OH 46115-2063257

099916

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - 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 1120-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 filed electronically,
- approved e-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.



