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Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 49:_17(a)(1) of th_e Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P 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 10/01, 2009, and ending 09/30,2010
B check f appicabte | Please | C Name of organizaton BLUECOATS, INC D Employer identification number
: sy :’::e:ris; Doing Business As 34-6521108
Name change | PPt or|  Number and street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number
| mutveun | %e | 925 EUCLID AVENUE, SUITE 2000 (216) 689-3000
[ Terminated IS"':::"": City or town, state or country, and ZIP + 4
: ;‘:‘;’r““" wvons | CLEVELAND, OH 44115 G Gross recepts § 575,449
|| :ﬁﬁ:f,,’;"’" F Name and address of prnincipal officer: H(a) Lsff:lrl:(se:?gmup retsm for B Yes No
H(b) Are all affliates included? Yes - No
| Tax-exempt status | X l 501(c) ( 3 ) 4 (nsertno) | ] 4947(a)(1) or | 1 527 If *No,” attach a list (see instructions)
J  Website. P N/A H(c) Group exemption number P
K Form of organization ] X l Corporation | | Trus!l | Association | I Other B> L Year of formation 1 958| M State of legal domicile OH
Part | Summary
1 Briefly describe the organization's mission or most significantactvies _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _
o| TO PROVIDE ASSISTANCE TO THE FAMILIES OF SLAIN POLICE OFFICERS, _____ ____ ______
£| ~ FIREFIGHTERS, AND OTHER MEMBERS OF THE PUBLIC SAFETY FORCES OF
£ CUYRHOGA COUNTY e
g 2 Check this box » |:I 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, ine 1a) . . . . . . . . . . . i e e et e 3 15
_3 4 Number of independent voting members of the governing body (Part VI, inetb) ... ..., 4 15
E 5 Total number of employees (Part V,Ine 2a)_ | | & . . L. .. 5 0
<| 6 Total number of volunteers (estimate If necessary) 1 | _ |, RECE {VED T R 6
7a Total gross unrelated business revenue from Part VIliy column (C), pe 12 _ "~ & 7a
e b Net unrelated bustness taxable income from Form 9907 |/lne34 . . . . . . . . . 5;2 .............. 7b
P S| FEB 17 201 o Prior Year Current Year
% o| 8 Contributions and grants (Part VIll, ine 1h) N ? L. 184,383 309, 349
Z‘E, g 9 Program service revenue (Part VIll, lne 2g) | L. OGDEN UT Rt 0 141,583
% E 10 Investment income (Part VIII, column (A), lines 3, 4, and-Fe}——————— I I -396,598. 123,861.
11 Other revenue (Part VHli, column (A), lnes 5, 6d, 8c, 9¢, 10c,and 11e)_ . . .. 1,958. 656.
]% 12 Total revenue - add hines 8 through 11 (must equal Part Vill, column (A),line 12), . . ., . . . . -210,257. 575,449
=3 (13 Grants and similar amounts paid (Part IX, column (A), bnes 4-3) 162,384. 186,561
= (14 Benefits paid to or for members (Part IX, column (A), ine4) 0 0
= 2 15 Salares, other compensation, employee benefits (Part I1X, column (A), lines 5-10)_ _ . . 83,000 89,450
g g 16 a Professional fundraising fees (Part IX, column (A), line1te) . . . . ... ........ 0 0
=g b Total fundraising expenses, Part IX, column (D), ine28)»
W17 other expenses (Part IX, column (A), Ines 11a-11d, 11f-24f) .. .. 131,767 120,523
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . .. 377,151 396,534
19 Revenue less expenses. Subtractline 18fromhne 12, , . . . . . v o v v o 4 s o o o o v o -587,408 178,915.
5 § Beginning of Year End of Year
85120 Totalassets (PartX, INe 16) | . . . . . . . ... ... 2,382,822 2,561,737
52121 Tot tabies (Partx.ane 26y -
§E=,3 22 Net assets or fund balances Subtractine21fromIine20, . . . ¢« v ¢ o ¢« o s @ @ v o e v o 2,382,822. 2,561,737.

Partll Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and bell? 1s true, correct, and cgkpplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. -~ f
Sign ’ e — [ |L-/1-20/1
Here Signature of officer ) . Date
} Lawpeqce F, Guzowslk T REQASURE
Type or print name and title
. Date Check if Preparer's identifying number
Preparer's } self (see nstru
f - ctions)
| Bt JoC L (A Lyl employed P> P00615053
reparer's T t
P Firm's name (or yours p GRANT 'THORNTON LLP EIN » 36-6055558
Use Only | if self-employed), }
address,and ZIP +4 ¥ 1228 EUCLID AVENUE, SUITE 800 CLEVELAND, OH 44115 Phoneno P 216-771-1400
May the IRS discuss this return with the preparer shown above? (seeinsStructions) . . . . . . . . .« v v v v v v o v v v u u s IX I Yes I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA

9E1010 3 000

CLEVELAND-34-6521108 6 7




. Form 990 (2009) Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 990-EZ2 . . . . . . . . ... ...t e [dves [X]ne
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
SEIVICES? [ves [X]No
If "Yes," describe these changes on Schedule O.

4 Descnbe 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 $ 385,627 including grants of $ 186,561 ) (Revenue $ 575,449 )
BLUECOATS, INC.PROVIDES CHARITABLE FINANCIAL ASSISTANCE TO
THE FAMILIES OF CUYAHOGA COUNTY POLICE OFFICERS, FIREFIGHTER
AND OTHER MEMBERS OF SAFETY FORCES WHO HAVE LOST THEIR LIVES
IN THE LINE OF DUTY.THE FINANCIAL ASSISTANCE INCLUDES
ASSISTANCE WITH MORTGAGE PAYMENTS, EDUCATIONAL SUPPORT, AND
OTHER FINANCIAL ASSISTANCE.

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

4¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 385,627

Form 990 (2009)

JSA
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Form 990 (2009)

Part

10

11

Page 3

\") Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,
complete Schedule A . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. ... ... ......
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 ii
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . v v« v i i i e i i e e et o st t s s s et e e s e e e e e e s e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,”" complete Schedule C,Partill . . . . .. ... ... ...
Did the organization masntain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part]. . . v « v v o o o i o o i v i e i e e et ettt e e e e
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, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partll . . . « o« o o o i o i i e e e i e e e et e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed 1n Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . .« & & o i 0 i e e i et e e e e e e e e e et e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? /f” Yes," complete Schedule D, Part V., . . . . . . . . . i i i i i i it ittt ettt e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIl, IX, or Xasapplicable . . « . o o i v i v i i i e i et et e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part V.

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 Vll.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts XI, Xll, and Xl . . . « « v v o i i i i it i e e e i i e s it e e e e .
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No [."i%

If "Yes," completing Schedule D, Parts Xi, Xll, and Xillisoptional . « « « « « « v v v v 0 v v v 00 a0 e e |1 2A X
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!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . ... .... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . .. ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . .. ..« v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . . i e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . .« v v v i i v i i e s it e i e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . . . .« .+ . ... ... 20 X

Form 990 (2009)
JSA
9E1021 2 000

CLEVELAND-34-6521108




. Form 990 (2009) Page 4
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 ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals m the
United States on Part IX, column (A), line 27 If "Yes,"” completfe Schedule |, Parts landill. ., . . ... ........ 22 X

23 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 Jd . . . . . . . i i e e e e 23 X

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,”goto question 25 . . . . . . . .. i v i v i vt nnnon 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . . .. i e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. . ... ... ... ... 25a X

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

990-EZ7? If "Yes," complete Schedule L, Part 1. . . . v v v v o v e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partli . | 26 X

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

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

‘ a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV, . o o v o o i i i e e s e n et e e et e e e s 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
| T 28¢ X

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

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

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

Schedule N, Partll . v v v o v o o i i e e et ot e e o a s oo e n s s et e n s ee sttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes,"complete Schedule R, Part 1. . . . . . . . . . i i v it v ev 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

R VA Yo Te ANV 7 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R Part V,liN@ 2 . . v v v v e v vt s et e e ettt et ot o s s e st eneneeneas 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . .« . v i i v i it e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,”" complete Schedule R,

7 2 S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

19?2 Note. All Form 990 filers are required tocomplete Schedule O. . . . . .. . .. . vt i i i i i, 38 X

Form 990 (2009)

JSA
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Form 990 (2009)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter-O-if notapplicable, . . . . . . .. . o v vt v e e e 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? ., . . ... . ... ... .0t e 1c
2a 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 0 » *
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see !
instructions) ¥
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by PN
this retUM T | . L e e e e e e e e e e e 3a
b If "Yes,"” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O, , . . ... ...... 3b
4a 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
BOCOUN)? L . L i it it i e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: b
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ., , ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . it it ittt i o ittt it et ettt e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , , . . . . ... ......... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , ., . ... ... e e et e et e e et e et e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . . . ...t e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM B2827 . v v v v v v i v i v s e o e et e e e e e e e e e e a e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. .......... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | | . L . L . L e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified inteliectua! property, did the organization file Form 8899 as required?, , , ., . ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T T
8 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 duringtheyear? . _ . . ., ... ... ............
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., , . . .. .. .. .. ... .. ... ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , ., . . ...........
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIil, ine 12 _ | . .. . .. ... ... 10a 0 ]
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites . . . . [10b 0 i
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . . v v v v i i it e e e e e e e 11a 0
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) , . . . . ... ... . . oo 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . l 12b| 0
Form 990 (2009)
JSA
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+ 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

Yes | No
1a Enter the number of voting members of the governingbody - - - -« . . . o v o v v ool 1a 15
b Enter the number of voting members that are independent . . . . . . v o v v v v v vt oo 1b 15
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . o ot it it ittt e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organtzational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . i i i i L e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . &« v ¢ o i i i it e e e e et e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. » .« o v v v v v ittt v a e m e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... ... .. ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . ... ...... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . . ... ... ... .00 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
01 111 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . .. . ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Y=Y o TR e 4111 £ 2 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhowthiSiSdoNe . . . v v i o vt i e i v o e e i o o o et o o s e s s o s ne e 12¢
13 Does the organization have a written whistleblower policy?. . . . . .« c v i i i i e it i i i e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ............. 15a X
b Other officers or key employees of the organization . . . . . . . v v v v vt v o i it it e et et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? , . . . . . . . . . . i it i i e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. ... oo oo ... 16b

Section C. Disclosure
OH,

17  List the states with which a copy of this Form 990 is required to be filed »_-"* _ ____ ___ __ o ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » CHARLES T LOBELLO 925 EUCLID AVENUE, SUITE 2000, CLEVELAND, 44115

(216)861~7788
JSA Form 990 (2009)

9E1042 5 000
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«Form 990 (2009) Page 7

LETRAIIl  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 1s needed

e 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.
® |ist 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.

e List all of the organization's former officers, key employees, and highest compensated employees who recewved 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.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g 2‘ _9= = g (E_JI: 3 compensation compensation amount of
week eslzl3l|5l2z]| 3 from from related other
a g % = 3 ‘% alf the organizations compensation
Sl I g|° 8 organization (W-2/1099-MISC) from the
S. g 3 ?3 (W-2/1099-MiSC) organization
] & § and related
@ § organizations
BRUCE V. MAVEC
"CHAIRMAN, DIRECTOR | X 0 0
PAUL H. CARLETON
"VICE PRESIDENT, DIRECTOR | X 0 0
SCOTT D. ROULSTON
PRESIDENT, DIRECTOR | X 0 0
LAWRENCE F. GUZOWSKI ~
"TREASURER, DIRECTOR | X 0 0
JAMES W. WERT
DIRECTOR ,ASSIS TREASU | X 0] 0
JAMES C BOLAND
DIRECTOR X 0 0
MICHAEL A. CLEGG
DIRECTOR 77T X 0 0
WILLIAM M KOEBLITZ
DIRECTOR T TTTTTTTTTT X 0 0
JOHN E KOHL
DIRECTOR T X 0 0
BRENT D. BALLARD
DIRECTOR T X 0 0
EDWARD P. WHELAN
DIRECTOR T X 0 0
FRANK B FLOYD, JR
DIRECTOR T X 0 0
EUGENE KRATUS
"SECRETARY, DIRECTOR | X 0 0
DAVID C. FULTON, JR.
DIRECTOR T X 0 0
WILLIAM V BIGGAR
DIRECTOR T X 0 0
CHARLES T LOBELLO
"EXECUTIVE SECRETARY ] X 71,500 0
JSA Form 990 (2009)

9E1041 3 000
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sForm 990 (2009)

Page 8

"FI:AlIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average | Positton (check all that apply) Reportable Reportable Estimated
hoursper [285 |5 | Q| &F 5 | a compensation compensation amount of
week |22 |2 515 g_‘% 3 from from related other
ae %- 13 se] 3 the organizations compensation
g F g|° 8 organization (W-2/1099-MISC) from the

cls 3] 8 (W-2/1099-MISC) organization

2|2 3 and related
o 3 organizations

a
_________________________________ 4
b Total . . ... ... .. @' oo e et e ettt e e e e > 71,500 0

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 P

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, 1s 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

INAIVIAUAT .« . v e i s s s e e e e e e e e e e e e e e e e e e e e s e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the orgamzation? If "Yes," complete Schedule J for such person

Yes| No
E
3 X
4 X
5 X

Section B. Independent Contractors

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

(A)
Name and business address

)

Description of services

(€)

Compensation

NONE

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

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

0

JSA
9E 1050 2 000

CLEVELAND-34-6521108

Fom 990 (2009)




Form 990 (2009) Page 9
Part VIl Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.gg 1a Federated campagns . . . . . . .. | 12
.:;,g b Membershipdues . ........}1b 63,750
g‘% ¢ Fundraisingevents . . .......[1¢
'&g d Related organizations . . . . . . . .| 1d
g% e Government grants (contributions) . . [ 1e
55 f Al other contnbutions, gifts, grants,
'E.‘ca and similar amounts not included above . L1f 245,599 .
§§ g Noncash contnbutions included in lines 1a-1f $ S .
h_Total. Addlines1a-1f « « « « o v o e o o s o v oo s oo P 309,349
:=: Business Code . . .
% 22 REPAYMENTS OF MORTGAGES AND ADVANCES 900099 141,583 141,583
E b
3 c
w| d
2 f Al other program service revenue . . « . .
€| g TotalLAddlines2a-2f . . . . . . o cuouu.sao. P 141,583
3 investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 » 51,924 51,924
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles-------------------------> 0
() Real () Personal R o .
6a GrossRents. . . .. ... el : B
b Less: rental expenses . . . _ e \ t
¢ Rental income or {loss) . . s A )
d Netrental NCOMEOr(I0SS)+ « « « « « o+ ¢ o o o o u o0 P
(1) Secunties (n) Other e .
7a Gross amount from sales of ER IR . | BRI
assets other than inventory : g&!& A RN
b Less: cost or other basis - 3 "":;;f,'.i”,\’ R ‘:»« \
and sales expenses .« . . . BEALE ‘ Tty iy Zaus o IO S . "
C Ganor(loss) « « « + + + » S R A = HYE
d Netgamor(loss) « » = « + e v v o v o v e v s v eoo.P 71,937
@ | 8a Gross income from  fundratsing i 7 o . oo
S events (not including $ ) ;%*‘v:
7 of contributions reported on line 1c). o )
‘E See PartiV,fne18 . . . . . .. .. .. a i : \
_“:’ b Less:directexpenses . . . . . ... .. A ’ '
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P __
9a Gross income from gaming activities s n‘«"“,’(r.j," . '
SeePartlV,lne19 . . . ... ..... a EE, 7 T e L
b Less drectexpenses . - « « .« s ... b Fing,j»-;i..,(f'é,-‘ M
¢ Net income or (loss) from gaming actvites . « « . . . . . . B> . . 0
10a Gross sales of inventory, less ‘,; 4 '.:l L CATT
retumsand allowances , , . ...... a .
b Less costofgoodssold. . ....... b ’ .
¢ Net income or (loss) fromsalesof mventory. . . . . ... .» 0
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 656 656
b
c
d Allotherrevenue . . . . « « « o« v v . .
e TotalAddlmes11a-11d « «+ « v v v v v v v v v v e v .. P 656
12 Total Revenue.Seeinstructions . . . . . . .« v . o . . . P 575,449 142,239 123,861

Form 990 (2009)

JSA

9E1051 1000
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Form 990 (2009)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(zlx\genses Progra(:)servu:e Managgr:lzenl and Funélr;)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
| organizations in the U.S See Part IV, line 21 0.
| 2 Grants and other assistance to Individuals In
i the US SeePartIV,Ine22 . ... ...... 186, 561 186,561.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and16 , _ _ . ... 0.
4 Benefits paid to or for members ., ATCH. 5. . 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ...... 89,450 89,450
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . 0.
7 Othersalanesandwages. . . . . v« v o ¢ o « 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0
9 Other employeebenefits . . . . . . . . . ... 0
10 Payrolltaxes . « + « v v o 0 0 a2 v 2« v v o 0
11 Fees for services (non-employees):
a Management ., . ............... 0
blegal ... ... ...t iuieeoeess 0.
CAccounting -« = « ¢« v ¢ v v b e e a e 0.
dLobbying - - - -« oo 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... .. ... 0
gOther . . . ... ...t ee.ne 0.
12 Advertisingand promotion «» « « « « ¢ ¢ o ¢ . . 0
13 Officeexpenses . . . « v v v v o s o s = « s« 9,125. 9,125.
14 Informationtechnology. . . « « ¢ &+ o v & . & 0.
15 Royalties, . . . ... ... v v v e 0.
16 OcCcupanCy « « ¢« ¢ o v o o s o o o s o e 0 o 4,800 4,800.
17 Travel . . o v v v e st e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 73,197. 73,197
20 Interest . . . . . . 0 4 i e e n e s 0
21 Paymentstoaffillates . , .. ... ... ... 0
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE |, |, , ., . 4 s 4t n e e s e e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on {ine 25 below )
a INVESTMENT MANAGEMENT FEES _ 10,908 10,908
pbOFFICE EXPENSE 5,793 5,793.
¢ INSURANCE . ___ 2,500 2,500
dBANK CHARGES 1,070 1,070
e SUPPORT NETWORK _____________ 1,732. 1,732.
f Allotherexpenses _ _ _ __ _ . _________ 11,398 11,398
396,534 385,626. 10,908

25 Tofal functional expenses. Add lines 1 through 24f

26 Joint Costs. Check here p- If following
SOP 98-2. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

Form 990 (2009)
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Form 990 (2009)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . ... . 0 i it e e 6,428 | 1 8,100.
2 Savings and temporary cashinvestments | . . . . ... ... ... ... .. 153,305 2 134,153.
3 Pledges and grants receivable,net | . . . .. ... ... .......... 3
4 Accountsrecewvable,net | ... .. .. oo oL, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o|  ParllofSchedulel ... ... ....................... 6
‘s,‘: 7 Notes and loans receivable, Net | _ . . . . . . . . 0 0 i e e e e 7
2| 8 Inventoriesforsaleoruse. . .. ... ... ...l 8
9 Prepaid expenses and deferredcharges _ . . . ... ... ... ¢ u.... 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 securtties. . . . . .. .... .. ATCH.6.. 2,223,089 [ 11 2,419, 484.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... 12
13 Investments - program-related SeePartIV,line11 ... ... ........ 13
14 Intangibleassefs. . . . . .« o v i it i it s e e e e e e e e 14
15 Otherassets.SeePartIV,line11 . ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. .. ... 2,382,822 |16 2,561,737
17 Accounts payable and accrued expenses. . . . .. ... . ¢ttt e 17
18 Grantspayable . . . .. ... ... ..ttt ittt e 18
19 Deferredrevenue . . . ... ... . ...t unrtoeanon 19
20 Tax-exemptbondhabilties . . . ... ........ ... . 0 0. 20
al21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
(22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied
- persons. Complete Partltof SchedulelL _ ., ., ... ............ 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 liabilites. Complete Part Xof ScheduleD , , ., , .. .......... 25
26 Total liabilities. Add lines 17 through25,_ 26
Organizations that follow SFAS 117, check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
E|27  Unrestricted Retassets . . . . ... ... .ovvennnnnnnnn . 2,382,822 |27 2,561,737,
g 28 Temporarilyrestrictednetassets | ., . . . ... ... ..ot runrenn 28
T 29 Permanently restricted netassets, |, . . . . ... .. .. .f .t 29
c Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds _ _ , , ., . ... ....... 30
9131 Paid-in or capital surplus, or land, building, or equpmentfund _ ., , . .. 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2133 Totalnetassetsorfundbalances | . . . . . . .0 i it 2,382,822 |33 2,561,737.
34 Total liabilities and net assets/fund balances, . . .. ... ... ....... 2,382,822 |34 2,561,737

JSA
9E1053 1 000

CLEVELAND-34-6521108

Form 990 (2009)




Form 990 (2009)
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Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compllation 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:

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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2¢c

3a

3b

JSA

9E 1054 2 000

CLEVELAND-34-6521108

Form 990 (2009)




ﬁzcof’mEglg';FQo_Ez) Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Service

[ omB No 1545-0047

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
BLUECOATS, INC 34-6521108

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

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

1

2
3
4

10
11

(11 [ ] OO

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

a [ ]Typel b [ ]Typell ¢ [ ] Type Il - Functionally integrated d [ | Type Hl - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this boxX | . L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ii) below, the governing body of the supported organization? . . . .. ... .. ....... 11g(i)
(ii) A family member of a person described in (i) above? = 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? _ ... ... ... .. ... 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) 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) isted 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
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E 1210 2 000
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| . Schedule A (Form 990 or 990-EZ) 2009

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 |.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in}) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants.”) . . . . . . 177,394 184,260 192,514 184,383 309,349 1,047,900
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . .. 0 v v v en
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . « . . . . .
4  Total. Add lines 1 through 3. « « . . . . 177,394 184,260 192,514 184,383 309, 349 1,047,900
= -y —
The portion of total contributions by each , el )
person (other than a governmental unit or R
publicly supported organization) included 5{" - ol L - Lo ,
on line 1 that exceeds 2% of the amount [+, - ’ : i - et S, d
shownonhne 11, column(f), . . . ... I ’ % . Ty X% %\ S L 89,260
6  Public support. Subtract line 5 from line 4.} ) ‘ H S 958, 640
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined .« « + o v o 0 « o« 177,394 184,260 192,514 184,383 309,349 1,047,900
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . - o v a e o e s em e e e o 114, 648 100,711 107,394 67,034 51,924 441,711
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarriedon « « « + s ¢ o 4 . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) . ATCH 1..... 4,325 1,200 3,992 1,958 557 12,132
N e PP A LN
11 Total support. Add lines 7 through 10 . . S, R R T AR B 1,501,743
12  Gross receipts from related activities, etc. (seenstructions) « « =« & & v v o v v 0 s e e e v e e 12 I
13  First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

Public support percentage from 2008 Schedule A, Part I, line 14
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

14

63 84,

15

63.890,

» [X]

331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2009, If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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

oY o = 1 i1 (1] 2 T

>

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualffies as a publicly

supported organization

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

instructions

JSA

9E1220 1 000
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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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include

any "unusual grants.”) | .
2 Gross receipts from adnussions, merchand:se

sold or semices 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  Taxrevenues 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 disqualfied persons . . . .
b Amounts included on lhnes 2 and 3
received from other than disqualified
Eersons that exceed the greater of
5,000 or 1% of the amount on hne 13 _
for'the year . . . . . e e e e ..
¢ Addlines7aand7b. . . . « « .« . . .

8 Public support (Subtract line 7c from

hneB.) . o v v o v o v it
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromhlne6. . .........
10a Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUMCES . v v o v o « & o «

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b , ., ., , ., .

11 Net income from unrelated busmess
activities not included in hne 10b,
whether or not the business I1s regularly
carriedon « ¢ =« e ¢ a8 e a8 w0 .« .

12 Other income. Do not include gamn or

loss from the sale of capital assets

(ExplaninPartIV.) ., ., ... ... .
13 Total support. (Add lines 9, 10c, 11
and12) . ... ... e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . . . ... ...... e e e e e e e e e e e e e e RN »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dwided by line 13, column (f)) . . . . . ... ... .. [ 15 %
16 Public support percentage from 2008 Schedule A, Part lll,lne15. . . . .. ... c e s s s e s ]| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) , , . ... ... . [ 17 %
18 Investment income percentage from 2008 Schedule A, Partill,line17 . . | . e ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1Is more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization W D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton »

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
JSA Schedule A (Form 990 or 990-EZ) 2009
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34-6521108
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

OTHER INCOME 4,325 1,200 3,992 1,958 657 12,132
TOTALS 4,325 1,200 3,992 1,858 657. 12,132

JSA Schedule A (Form 990 or 990-EZ) 2008
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(S'f“ED;JQL; D Supplemental Financial Statements
orm
» Complete if the organization answered "Yes,” to Form 990,

. PartlV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public '
ﬂ??ir;?"ﬁgie?\futiezaciuw » Attach to Form 990. P~ See separate instructions. Inspection
Name of the organization Employer identification number
BLUECOATS, INC. 34-6521108

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. ... ....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) ... ...
4  Aggregate value atendofyear . ..... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . .. .... D Yes ,:I No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . ... ... ... .. 00 D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
[§%d¢ Held at the End of the Year

a Total number of conservationeasements . . . . . .. ... .t ittt ittt 2a

b Total acreage restrnicted by conservationeasements , . .. ...... ... ... 000 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... . ... ... ... 0. l:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4XB)(I)? . . . « v v o v i e e i i e e e e e e e e e e e e I:I Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl Iine 1 . . . . . . . v vt v it i it v e e >3
(i) Assets included in Form 990,PartX . . . . . . . . ottt ittt i e s e >3

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

a Revenues included in Form 990, PartVill,line1 . . . . . ¢ o v o v it it i i i e e e e e »$

b Assetsincluded in Form 990, Part X . .ttt v v it i i e e s e e e n e e e | 2]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

Page 2

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

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [—l Yes ﬁ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X 2. & v v &t ot v o ot e ot e n o s s s s ot s s s s o nnn o s e nas s s s l:] Yes |__—] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . ... 0 it e e e e s e e e e 1c
d Additionsduringtheyear . .. ... ...ttt ittt 1d
e Distributionsduringtheyear. . . . . . . . o i ot i it n e e 1e
f Endingbalance . . « - v v c it i it i e i e e e e e e e e e e, 1f
2a Did the organization include an amount on Form 990, Part X, line21? , . . . . . . ... v v it v v e I_l Yes |_] No

b If "Yes," explain the arrangement in Part XIV.

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

{(a) Current Year (b) Pnior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . .

b Contributions . . ... ......

c Net investment earnings, gains,
andlosses. . . . .. ... ...

d Grants or scholarships . . ... .

e Other expenditures for facilities .
and programs . « « « « s o s 2 s .

f Administrative expenses . . . . .

g End of yearbalance. . . . . . ..

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes

No

(i) unrelated Organizations . . v v v v o i v o i i e e e e e e e e e e e e e e e e e e e e 3a(i)

(iijrelated organizations . . . . . . . c i i L e e e e e et e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations Iisted as required on ScheduleR? . . . . ... ... .. ...... 3b

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

A"l  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis {other) depreciation
1a Land. « < ¢ o v vt e e e e e e e e
b Buildings . .-« ... ...
¢ Leasehold improvements. . . . . . . ...
d Equpment . .. ... ..o,
e Other « v« v v v it ittt et e e s v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).). . . . . . »
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 Page 3
Z1:8"] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives ., . . ... ... ..........
Closely-held equity interests , _ ., , . ... .......

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12 ) >
ETAYII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation.
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
E114b 8 Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15) . . . . v o o v w4 v o o o & o o o o s o o = o s 5 s o o o v o s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount oL ”, Cy

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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" Schedule D (Form 990) 2009
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W O N O WYL & WN -
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Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part Xlll, nes 2d and 4b. Also complete

Page 4

Total revenue (Form 990, Part VIll, column (A), fine 12) . . . . . . . . . 0 i i i 1 575,449

Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . o v . 2 396,534.

Excess or (deficit) for the year. Subtractline 2framline 1 . . . . . . . . . . o v i .. 3 178,915

Net unrealized gains (losses) oninvestments _ ., . . . . . . . 0 v i it e e e e e 4

Donated services and use Of faciliies . . . . . .. . .. ... ...\ e 5

INVEStMENt EXDENISES . | . . . . . .\ttt et e 6

Prior penod adjUSIMeNts . | . . . . .. ... 7

Other (Descrbe i Part XIV) . . . . . . et 8

Total adjustments (net). Add lines 4 through 8 | | . . . . . . . i i i v i i i s e e e e e i 9

Excess or (deficit) for the year per audited financial statements. Combine lnes3and 9 . . . . ... 10 178,915.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , _ ., ... .......... 1 617,794

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains oninvestments |, |, . . .. . . . ... 0 . 2a

Donated services and use of facilities , , . . . ... .............. 2b

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

Other (DescribenPart XIV.) | | | . ... .. ... ...t unnnann 2d 42,345.

Addlines 2athrough2d , . . . . ... ........... .. ... ... e e e 2e 42,345.

Subtract line 2e froM N 1 . . . L v i i i it v et et et et e sttt e n e s aen e ne e 3 575,449.

Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vlll, line7b , ., , . . . 4a

Other (DescribeinPart XIV.) | | . ., .. ... ............... 4b

A lines 43andab | . e 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) . . v v v v v v v o v v o 5 575,449
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 438,879

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciltes 2a

Prior year adjustments ... ... ... ... ..., 2b

Other losses ------------------------------------ zc

Other (Describe in Part XIv) | _ © - "1 LTI 2d 12,335,

Addlines 2a through2d | e 2e 42, 345.

Subtractline 2e from N T . . . . . . ot i it it i e e it it e e e e e 3 396,534.

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIl ine7b 4a

Other (Describe m PartXIV.) ... ... . ....... ... 4b

Add llnes 4a and 4b --------------------------------------------- 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.). . . « v v v v v v v v .. 5 396,534,

Supplemental Information

SCHEDULE D, PART XII LINE 2D AND PART XIII LINE 2D

THERE IS AN AUDIT ADJUSTMENT IN THE AMOUNT OF $42,345 FOR "GIFTS,

INCLUDING IN-KIND CONTRIBUTIONS" ON THE FINANCIALS THAT IS NOT INCLUDED

JSA
9E1271 1 000

CLEVELAND-34-6521108
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2009

Open to Public

SCHEDULE O .
(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.

D f the T

o) Revenue Servos. P Attach to Form 990. Inspection
Name of the organization Employer identification number
BLUECOATS, INC 34-6521108

ATTACHMENT 2

PART VI, SECTION A LINE 10

NO REVIEW WAS OR WILL BE CONDUCTED

PART VI, LINE 19
PART VI, LINE 19

THE FORM 990 IS REVIEWED BY THE EXECUTIVE SECRETARY, TREASURER AND A

BOARD MEMBER.

ATTACHMENT 3

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

BLUECOATS, INC. PROVIDES CHARITABLE FINANCIAL ASSISTANCE TO THE
FAMILIES OF CUYAHOGA COUNTY POLICE OFFICERS, FIREFIGHTERS AND OTHER
MEMBERS OF SAFETY FORCES WHO HAVE LOST THEIR LIVES IN THE LINE OF
DUTY. THE FINANCIAL ASSISTANCE INCLUDES ASSISTANCE WITH MORTGAGE

PAYMENTS, EDUCATIONAL SUPPORT, AND OTHER FINANCIAL ASSISTANCE.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A7) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS AND INTEREST FROM SECURITIES 51,924 51,924
TOTALS 51,924 51,924
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

BLUECOATS, INC. 34-6521108
ATTACHMENT 5

FORM 990, PART IX - BENEFITS PAID TO OR FOR MEMBERS

BENEFITS PAID

TOTALS

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
BONDS 553,865.
COMMON STOCKS 1,865,619.
TOTALS 2,419,484
A Schedule O (Form 990) 2009
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