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OMB No._1545-0047

Return of Organization Exempt From Income Tax =
2019

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as It may be made public. I ‘/) nto.Public—

ﬂ&”&"&".&&'&ﬂ%&“ﬁ” P_Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending ¥
B Checx|f C Name of organization D Employer identification number
appficable:
Gnes’ | CITY OF CLEVELAND CABLE TELEVISION
sznnSo Doing business as 34-1832689
S Numbser and street (or P.O. box if mail is not dellvered to street address) Room/suite | E Telephone number
el 1422 EUCLID AVENUE 1300 216-861-3810
‘am'n‘ Clty or town, state or province, country, and ZIP cr foreign postal code G Gross receipts $ 3,139,718.
nnended] CLEVELAND, OH 44115 H(a) s this a group retum
[_J42e"= ['F Name and address of principal oficerNELSON BECKFORD for subordinates? . [ Jves (XINo
perind | SAME AS C ABOVE H(b) are i subcrdinates includec?__1Yes [ No

F
| _Tax-exempt status: LZ_ST501(c)(3) ] 501(c) ( ) (insert no.) L] 4947(a)(1) or L) 527 If “No," attach a list. (see instructions)

J Website: p» N/A

H(c) Group exemption number P>

K_Form of organization: l_j_l Corporation |__| Trust 11]Assocht10n L__| Otherp

Ea’ rti | Summary

| L Year of formation: 199 5| M State of legal domicile; OH

Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION 1S ORGANIZED

Eén

ol 1
/ § AND OPERATED EXCLUSIVELY FOR THE BENEFIT OF AND TO CARRY OUT THE
g ) 2 Check this box PU if the organization discontinued its operations or disposed of more than 25% of its net assets.
8i[ 3 Number of voting members of the goveming body (Part V1, i@ 12) .. .. .......c..c. veoverereverrieores vernsesseneens 3 9
Q 2’ 4 Number of independent voting members of the governing body (Part VL, line 1b) .. .. ............ccoooiiii i, 4 9
ol 8| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... . ... i, 5 0
& 451 6 Total number of volunteers (estimate if NECESSANY) | .. .............. coeciit veee — e eees vetereeeenes 6 9
1\ 2 | 7a Total unrelated business revenue from Part VI, CWE .............................................. 7a 0.
""“}\A“ b Net unrelated business taxable income from Formj990-T, ing-39~.>=! r VED .................. JOPOR U I 4 » 0.
=t ! 8 Prior Year Current Year
= g | 8 Contributions and grants (Part VIl line 1) __..._} 8 ...... NOV..2.3.2020....|12].... 0. 0.
~y §( @ Programservice revenue (Part VIll, line 20) ...kl . oo 21 0. 0.
"“(Q | 10 Investment income (Part Vill, column (4), lines 3, 4 and 74 L bt 175,166. 172,512.
o \) & o DGDE N, Ut 0 0
\ 11 Other revenus (Part Vill, column (A), lines 5, ST _and {T1e . .
f:: ~J 12 Total revenue - add lines 8 through 11 (must Part VIII column (A) Ime 12) ...... .. 175,1 66. 172,512.
N\F 13 Grants and similar amounts paid (Part X, column (A), lines 13) ... .. 170,195, 383,000.
M (/) 14 Benefits paid to or for members (Part IX, column (&), e 4) . .. ... 0. 0.
o o | 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 0. 0.
=r % 16a Professional fundraising fees (Part IX, column (A), line 11€) .............ooc.ccooreveevrcs s 0. 0.
o S- b Total fundraising expenses (Part X, column (D), line 25) P> 0.
17 Other expenses (Part IX, column (), lines 11a-11d, 11f-24e) . o I 50,649. 51,279.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), [i ﬁ)() _______________ 220,844. 434,279.
— 19 Revenue less expenses. Subtractline 18 fromine 12 .. . ..........ocoveeeeeeeeeeeeess ceeeernaens <45,678.p <261,767.>
§§ JAN 2 0 2021 Beginning of Current Year End of Year
S 20 Total assets (Part X, MN€ 16) ... ...\ oo oo s s 4,315,168.] 4,631,291.
5| 21 Totalliabilities (Part X, Ine26) ... ... BYSOER e . 0. 0.
25] 22 Net assets or fund balances. Subtract line 21 from fink éo\":' VEUEN '”YDU‘JI 4,315,168. 4,631,291.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true correct, and complete. Declaranon of preparer (0

her than officer) is based on all information of which preparer has any knowledge.

N } _ =" 77/ /79/ 220
L Sign STonature of of Date
= Here ANTHONY GATTUSO, TREASURER
() Type or prin name and tite
"IZ'l Print/Type preparer's name Preparer's signature Date hect ]} PTiN
=Z Paid sefl-employed
6: Preparer | Firm's name g Firm's EIN p»
¢> UseOnly | Firm's address ),
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) e L Yes LKJ No

832001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions,
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Form 990 (2019) CITY OF CLEVELAND CABLE TELEVISION 34-1832689 Page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineINthis Part Il ..............c..c.cc oo oriiiiiieeiiieeeeeeeeeeseeieeereseeeesseeeesecenns D
1" Briefly describe the organization's mission:
THE ORGANIZATION IS ORGANIZED AND OPERATED EXCLUSIVELY FOR THE
BENEFIT, OF AND TO CARRY OUT THE CHARITABLE AND EDUCATIONAL FUNCTIONS
OF THE CLEVELAND FOUNDATION.
2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOMM 980 OF G90-EZ? .. . oottt st as s s b e et s e e bt et st ab ettt st saneebenes [es [XINo
If "Yes,"” describe these new services on Schedule O.
|:|Yes E}Z] No

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

If °Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations 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 § 383,000, incudinggrantsots 383,000.) (Revenue $
GRANTMAKING FOR OR ON BEHALF OF THE CLEVELAND FOUNDATION TO SUPPORT THE

CLEVELAND FOUNDATION OR TO CARRY OUT THE CHARITABLE AND EDUCATIONAL
FUNCTIONS OF THE CLEVELAND FOUNDATION.

4b (code ) (Expenses 8 Including grants of $ ) (Revenue $ )
4c  (Code: ) {Expenses ¢ Incfudmg grants of $ ) (Revenue$ )
4d Other program services (Describe on Schedule O.)
(Expenses $ Including grants of § } (Revenue $ )
4e_ Total program service expenses P> 383,000.
Form 990 (2019)
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No4d &0

Form 990 (2019 CITY OF CLEVELAND CABLE TELEVISIONV 34~ 1832689 waya
] Part IV | Checklist of Required Schedules .
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ’
If *Yas," complate Schedula A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complate SChedule C, PAIEI | . ..........oieeceeceeoroeeoseorioes eeoveesreesseressesesssssssssss s 3 X
4 Section 501(c){3) organizations. Did the organization engags in lobbying activities, or have a section 501¢h) election in effect
during the tax year? /f "Yes," complete SCheQUIE C, PaITII || || . . ... oiiioeeosieeeoseossessossoeseseessossrsessres 4 X
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il ... LS5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f °Yes," complste Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complste Schedule O, Parti . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, " complete
SCREAUIB D, Partlll | . ............c.. oot coeviiees ceeeereeeeeeeese s seses s sess s s as s st as s sa et sa s s as e ras et es sttt s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate SChedule D, Part IV | | . ...............ooisisisrinsiesssisssssssassssssssssssassassesssasessssssassesssssssssess |9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi endowments? f "Yes,” complete Schedule D, Part V. . ...l . e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
PO VI oo eseseeesesesssasesssssssssenssssssssssssesesseesesres o erereeeeeeseeeesseseesssenanere s e eeseemmeseesseeseeresenee e 11a X
b Did the organization report an amount for investments - other securitles in Part X, line 12, that Is 5% or more of its total
assets reported in Part X, line 167 /f “Yes,® complete Schedule D, Part Vil e 11b X
¢ 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 VIll | .. .............omisseeseisiinsiosnnn 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in .
Part X, line 167 If “Yes," complete SChedule D, Part IX . .. . . . ......e— 11d X
“e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f 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 pasitions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XIQNA XI | ||| | | ...........ieecoiier creeeeeeeseeseessesessessiesses ore een + = eeve + soeeeeeeereres e es e rereneeneae 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil isoptional . |12b]| X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E | | . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 180G IV ... ... .. .o e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts lland IV | | = e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f Yes," complete Schedule F, Parts lland IV o s s 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), fines 6 and 11e? /f "Yes," complete Schedule G, Part! . . . . .. e 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part Viil, Iines
1cand 8a? /f *Yes,” complete Schedule G, Partll ||| | . o e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes,"”
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,® complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretun? . ... . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts fand Il _ ... . . . o 21 X
932003 01-20-20 3 Form 990 (2019)
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Form 990 (2019 CITY OF CLEVELAND CABLE TELEVISION 34-1832689  paged
Part IV I Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes,” complete Schedule !, Parts 1nd lll ... ommsimsmsissssssssssssssnensrsnn 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
SCHEAUIBY | . ... c.oooooeeeeeeveeveveseeessees e vevossesssamsasass oo s ssess s s s e e nenses o o 2| 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, 20027 /f "Yes, ° answer fines 24b through 24d and complete
Schedule K. 1f "NO," GO RO HME 258 . | .. ..........coroeeeerieserseressemmssessssssesonsessessssssssseessssssssssmsssssssssssssesmasesssssssnes sesoon 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintaln an escrow account cther than a refunding escrow at any time during the year to defease
ANy taX-BXOMPEDONGST | | . .. .iciiiiiiiis et ceetereies ettessstesetsersree s e bes b ss s sbessss Sbstebesrassaressestateaseebestab b eserrt e+ sns 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if *Yes, " complete Schedule L, Part! . 252 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? /f “Yes, " complete
SCREAUIBL, Part] | | ..ot oottt eeseeseses s ssaenees 20 sstasessassasssastassesisaestasansss Sassssssssassnts st o sestesssesssres 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Partll . . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes, " complate Schedule L, Partlll . . | 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): B N .
a Acurment or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete SCheQUIB L, PartiV || | | ......ieeiieions on s reeeeetisiete st s st et sas s esa e e naebenn Sestesaeenareans 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
°Yes,” COMPIEte SChBAUIB L, Part IV | | i ooreeeeeeeeess st neseessesse s seveneereesesraese eenies oon 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrlbutions? If “Yes,” COMPIBte SCREAUIE M | e reeea s eeees aveerataretaret 1 rratereeesaneeren oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part! . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCRETUIE N, Partll ||| | ..o s ceeeesissessesiess srsbetsissnssstn ebesastasans ebasesternststssesns abesaatasies oe merseeeseetens 32 X
Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part] || . ... e, 33 X
34 was the organization refated to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part /i, Ili, or IV, and
Part Vi BN T || oot eeies e ves e oae + otae ertena —en ot Sretteenrane Saessesssianie seaes Siesaetsterene et es st eraenan | X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 ... .oooiviiivioeeee e s 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 . . ... . 35b
36 Section 501(c)}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedula R, Part V, N8 2 . . . . s e et se 36 X
37 Did the organizatlon 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? /7 “Yes,” complete Schedule R, Part Vi .. . . ... . ... 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O _............. ... ... i i 38| X
atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthis PartV._ .. .. . . ... ... .. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. .. .cocoiviriee i, 1a Ol
b Enter the number of Forms W-2G included in iine 1a. Enter -O- if not applicable |, ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling) winnings 10 prize WINN@rs? ... .. ... oo i i e e | IC
Form 990 (2019)
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Form 990 (2019 CITY OF CLEVELAND CABLE TELEVISION 34-1832689 . page5
IFartVI

Statements Regarding Other IRS Filings and Tax Compliance (continued)

4

2a

b

Dol

oo

[t I - 5

Ja 0o a

12a

13

143

15

16

632005 01-20-20

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I l co
filed for the calendar year ending with or within the year covered by thisreturn .. ... . ... 2a 0 e _
If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... .. ... .. ... .. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _...........cccooovevvorveen. N R
Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... ... . . . 3a X
if "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on ScheduleO 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . X
If “Yes,” enter the name of the foreign country P>
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N
Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... ... ... . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
If *Yes® to line 5a or 5b, did the organization file FOrM BBBE-T? .. .............c..cccovmeiuirereeeiereeeeeee ettt ne e Sc
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... L S 6a X
If °Yes," did the organization include with every soficitation an express statement that such contributions or gifts
were Ot 1ax dBAUCTIDIET | ... . ... . iieiiciiet ettt et ees esteaeseens cereens seaseeseseretase e seesseeseasseaseensearanae 6b
Organizations that may receive deductible contributions under section 170(c). . L
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? | 7a X
if "Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O FlI8 FOMM B2B2? ... ... coeoie oot eveeteesiesees et ae s e e b et s et s s sasbms s e s s ettt as s et s e sssbas st asiess 25 4artotsseseans 7c X
If "Yes,” indicate the number of Forms 8282 filed duringtheyear ..., | 7a | A
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _..............cocoeenn. 7t
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organizatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time duringthe year? .. ..........cccooeioeeciiieinins cvevenne 8
Sponsoring organizations maintaining donor advised funds. B
Did the sponsoring organization make any taxable distnbutions under section 4966? .. ..., 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related PerSon? ..ot o 9b
Section 501(¢)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line12 . ... ... . . 10a
Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilities __............... 10b
Section 501(c)12) organizations. Enter:
Gross income from members or shareholders ... .. ... .. ...........iiienns s e, 11a
Gross income from other sources (Do not net amounts due or pald to other sources against
amolnts due or received from them.) | ... ...t s e 11b :
Section 4947(a){1) non-exempt charitable trusts. Is the organization flling Form 990 in lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plansin more than one state? . . . . ... ... . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves ONNand | | . ... ... s s 13c
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . 14a X
If "Yes,” has it filed a Form 720 to report these payments? /f *No,"” provide an explanation on Schedule O . . 14b
Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dURNG the YEAI?, | . . . . ... ... s cevies coiies e ot e eerenereeereeeatreens aaeaeeeses 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational Institution subject to the section 4968 excise tax on net Investment income? ... 16 X
If "Yes,” complete Form 4720, Scheduls O.

Form 990 (2019)
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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 clrcumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any ling in this Part VI . ... i s e EE
Section A. Governing Body and Management

Form 990 (2019 CITY OF CLEVELAND CABLE TELEVISION 34-1832689  page6
-

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . ... 1a 9
If there are materlal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are Independent . ................ 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other i N
officer, director, trustes, or key MPIOYEBBT || . . ... cccccioiiiens et sr et a s n st a e ans 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company orotherperson? .. . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. ... .. . .. 5 X
6  Did the organization have Members of StOCKNOIAEIS? .| . . .\ ccoooiis ceoooeeieeeeeereserees e oee eeverenseereeeessessensessesnee 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeMING BOAY? | .. ... ..ot ettt ettt esae s a e s bt bnenns 7a | X
b Are any governance declisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOTY? ..., ... ccooereoeeeeeiees eeeeeeeeeoesseeesrees ares eoveereseraesens + seresseraseesesessseserenseens 7o X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: o
@ THE GOVEIMING BOTY? . ............ooeoiereeeeeneeeeeseseeeseeeeseseses s seseeseseses e eseesseasesseeseeseseneeseesnessesesesesseemeseseereseeasesseesrasenesemres o 8a | X
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? i “Yes, " provide the names and addresseson Schedule O .. ... ................................... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, Or affillates? ............. ......cccooccervereeuroemesireesseesrensres eeereree re ee e eeee 10a X
b If “Yes," did the organization have written policles and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s eXempt PUMPOSES? . i, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. __
12a Did the organization have a written conflict of interest policy? if *No,"gotoline 13 | | .. .......oiimesisoins 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise toconthets? [ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
in Schedulo O Row thiS Was dUnes ||| ... ... ... ... sttt esassesas s tessansessans 12c| X
13  Did the organization have a written whistleblower PoliCY? . .. ..........cc.. oot s e e e e e 3] X
14 Did the organization have a written document retention and destruction policy? .. ... ...cccierrnrinrncerinnnrnns 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ___...............ccoeiiiniiiiiveins ceevisssecrcnenas 15a X
b Other officers or key employees of the organization ... ...........c.c.iiiecis s coeestnnnrsanressseseeeeens + - . .. |1sb X
If “Yes" to line 15a or 15b, describe the process In Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG e YEAF? i oo eeoeaeeeee s sseaeeeen + son eerte s+ e eerererereren 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amrangements? ... ST acs . RPP 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed > OH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)(3)s only) available

r public inspection. Indicate how you made these available. Check all that apply.
Own website [X] Another's website X] Upon request Other (explain on Scheduls O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements avallable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
ANTHONY GATTUSO - 216—861-3ﬁ810
1422 EUCLID AVE., CLEVELAND, OH 44115-2015

832006 01-20-20

Form 990 (2019)

6
14521113 143964 CABLE 2019.04030 CITY OF CLEVELAND CABLE TEL CABLE 1




Form 990 (2019 CITY OF CLEVELAND CABLE TELEVISION _ 34-1832689 . page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated .
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIl ..o _X]

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.
® 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, if any. See instructions for definition of "key employee.”

© List the organization's five current highest compsensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
[T check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and title Average (donot mm&m one Reportable Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week officer and a directorRruatee) from from related other
(list any g the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC) from the
related é g 5 (W-2/1099-MISC) organization
organizations g = § g and fela?ed
below £l8| x| [EE a organizations
iney |E1E|E|5[5E[E
(1) NELSON BECKFORD 0.50
PRESIDENT X 0. 137,986.] 43,068.
{2) LILLIAN KURI 0.50
VICE PRESIDENT X 0. 210,664.] 31,526.
(3) MARIA SPANGLER 0.50
TRUSTEE X 0. 0. 0.
(4) ZULMA ZABALA 0.50
TRUSTEE X 0. 0. 0.
(5) XATHY ALLEN 0.50
TRUSTEE X 0. 0. 0.
(6) YVONNE POINTER 0.50
TRUSTEE X 0. 0. 0.
(7) KEVIN J. KELLEY 0.50
TRUSTEE X 0. 0. 0.
(8) DEIDRE MCPHERSON 0.50
TRUSTEE X 0. 0. 0.
{9) JASMIN SANTANA 0.50
TRUSTEE X 0. 0. 0.
(10) COURTENAY BARTON 0.50
SECRETARY X 0. 77,508, 11,186.
(11) ANTHONY GATTUSO 0.50
TREASURER X 0. 99,259, 36,525.
932007 01-20-20 Form 990 (2019)
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CITY OF CLEVELAND CABLE TELEVISION

34-1832689

Page8

orm 980 (2019
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (®) ©) (D) ® )
Name and title Average | . wpegfggg‘m one Reportable Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week officer and a directorftrustoe) from from related other
(st any g the organizations compensation
hoursfor |5 organization (W-2/1098-MISC) from the
related | 2|3 E (W-2/1099-MISC) organization
organizations| & | 2 g8 and related
bglow g g|l.|8 3:;'. 5 organizations
I HEIEHH
1D SUBRORAL s e+ oo > 0.] 525,417.] 122,305,
¢ Total from continuation sheets to Part Vil, SectionA ... . . . » 0. 0. 0.
d Total (add lines 1b and 1c) .. " P 0. 525,417.] 122,305.
2 Total number of individuals (i ncludlng but not Ilmited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complate Schedula ./ far suchindiidual || ||| | ... ... e e o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, ® complete Schedule J for such indwidual | .. . ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, ° complete Schedule J for SUChPerson . .. ... ... i o ciciccineceies o e o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8 (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than L.
$100,000 of compensation from the organization P> 0 - -
Forrg 990 (2019)

932008 01-20-20
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Form 990 (2019

 Part Vill |

CITY OF CLEVELAND CABLE TELEVISION

Statement of Revenue

34-1832689 - Page8

Check if Schedule O contains a response or note to any liNe INthis Part VI ...............c.. oo oeiiieieieeeeseeveeesveeneeeennesenneaas D
(A) €} )
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 -514

22| 1a Federated campaigns . ... . 1a
58| b Membershipdues . ... 1b
gs ¢ Fundraisingevents ... . ... 1c
P g d Related organizations . 1d
g ‘% e Govemment grants (contributions) | 1e
] x £ Allother contributions, gifts, grants, and
,E = similar amounts not included above __ ! 1f
ES g Noncash contributlons included In lines 1a-1t | 19 {$ e
88| h TotalAddlnestatf .. ... . >
Buslness Code
3 2a
g o b
e c
£5[
o f All other program service revenue __
—1 g Total.Addlines2a2f ... ............. ... »
3 Investment income (including dividends, interest, and
other similar amounts), _...............ccccooeveemeercerrenrinnnns > 97,220, 87,220,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES .......eeoviieiieiieniiiee it e s ceeesseescencee e e eeras >
@ Real (i) Personal
6 a Grossrents .. .. 6a
b Less: rental expenses . |6b
¢ Rentalincome or (Joss) |6¢c
d Netrental income or (I0SS) _ .........cccooeeviuieiiiviiieeneens o »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a 3,042,498,
b Less: cost or other basis
5 and sales expenses 7b 2,967,206,
% c Gainor(loss) . . 7c 75,292,
o d Net Gain OF I0SS) ....oovevmeeeeeeeeeeeeeeeeeeeeessecseeeseaens = » 75,292, 75,292,
g 8 a Gross income from fundraising events (not
o including $ of
contributlons reported on line 1c). See
PartIV,line18 .. ... 8a
b Less:directexpenses....... ................. 8b
¢ Net income or (loss) from fundraising events .. ............ »
9 a Gross income from gaming activities. See
PartIV,line 19 . ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less retums
andallowances . .............. 102
b Less: cost of goods sold 10b|
_ 1 ¢ Netincome or (oss) from sales of inventory . ... . . »
o Business Code
gg 1a
s§| b
s d Allotherrevenue . ... ...
e Total. Add lines 11a-11d ..o, ., >
12 Total revenue. See instructions 2 172,512, 0. 0. 172,512,
932000 01-20-20 Form 990 (2019)
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Form 980 (2019
Part e

CITY OF CLEVELAND CABLE TELEVISION

34-1

832689 page 10

ment of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(x; anylineinthis Part IX ..........ccceeeeeviiiiee oo e ) ...................................... (Xl
Do not include amounts reported on lines 6b, © SB)
7b, 8b, 8b, and 10b of v Total expenses i bt g;:,';a,g,eg;;gfnggg oo
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 383,000. 383,000.
2 Grants and other assistance to domestic ,
individuals. See PartIV,line22 ... ... '
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign :
individuals. See Part IV, lines 15and 16 ..
4 Benefits paidtoorformembers _................
5 Compensation of current officers, directors,
trustees, and key employees . ..................
6 Compensation not included above to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ...
7 Othersalariesand wages . .................. c.cccoeene.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .. ...
10 Payralltaxes . ... ........coomeomnnnnn
11 Fees for services (nonemployees):
a Management . ... ...
b Legal ... ..o e cvenees
€ ACCOUNNNG ..........ccovvrrireereeneneeenneeeceseene o
d LobbYing ... ..ccocooet s e e e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... 18,633. 18,633.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion _ _....................
13 Officeexpenses. ... cooceenrennne o .
14  Information technology ... ............... ..
15 Royalties | .........commiiinenns o
16 OCCUPANCY .. ......ccccceviee v eirereerirneeesinesnanes
17 Travel s e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings ...
20 Interest ..o s e
21 Paymentsto affiliates ... .. ...
22 Depreciation, depletion, and amortization _ .
23 Insurance ... ... ... o
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SEE SCHEDULE O 32,446. 32,446,
b
c
d
e Al other expenses 200. 200. .
25 Total functional expenses. Add lines 1 through 24e 434,279. 383,000. 51,279. 0.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicltation.
Check here 2 D it following SOP 08-2 (ASC 958-720)
832010 01.20-20 Form 990 (2019)
10
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CITY OF CLEVELAND CABLE TELEVISION

34-1832689 .page 11

Form 990 (2019
art Balance Sheet *
Check if Schedule O contains a response or note to any i8INS PAM X ... oo ciiiiiiiieeeee s vecesesseeesneessesesasesnsssenessssssa L]
(A) ® -
Beginning of year End of year
1 Cash-noninterest-bearing ...............ccccooeiiicniiesiee e 1
2 Savings and temporary cashinvestments 227,734.] 2 1,232,100.
3 Pledges and grants receivable, net ... ... 3
4 Accounts receivable, NBt | ...ttt 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35% T e I L
controlled entity or family member of any of thesepersons ... . 5
6 Loans and other receivables from other disqualified persons (as defined o o e
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
£ | 7 Notesand foans recelvable, NBt ... ... ...........c.cc.coverierinee e 7
a 8  INventories fOr SAIBOrUSE |, ... ... ... .. ..coooeereieeeeeeeeeeeer e eseseseereereene 8
< | 9 Prepaid expenses and deferred Charges ... oo, 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a .
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded SecUrities .................... ... ... 2,079,226 11 3,399,191.
12 Investments - other securities. See Part IV, line 11 ... .. 2,008,208.] 12 0.
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible assets ... ..., 14
15 Other assets. See Part IV, line 11 15
|16 Total assets. Add lines 1 through 15 (must equal line33) . ... 4,315,168.] 16 4,631,291,
17 Accounts payable and accrued expenses __...............c.cooovrecvornennnns 17
18 Grantspayable ... . .... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . 21
@# {22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% .
§ controlled entity or family member of any of thesepersons .. . 22
= |23 Ssecured mortgages and notes payable to unrelated third parties . ............... 23
24 Unsecured notes and loans payable to unrelated third parties .. .. .. ... . 24
25 Other liabllitles (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D || | e s s e e 25
— 126 Totalliabliities. Add lines 17 through25 ......... .. i 0. 26 0.
@ Organizations that follow FASB ASC 958, check here P> IZF
§ and complete lines 27, 28, 32, and 33. )
S |27  Netassets without donOr restrictions ... .. ... .......ooccos vooeserns s 4,315,168.] 27 4,631,291.
@ |28 Netassets with donorrestrictions ..., R 28
5 Organizations that do not follow FASB ASC 958, check here P> fj
"s' and complete lines 29 through 33.
@ |29 Capital stock or trust principal, or cument funds ... ..., 29
g 30 Paid-n or capital surplus, or land, building, or equipmentfund ... 30
< |31 Retained earnings, endowment, accumulated income, or otherfunds | . . 31
2 |32 Totalnetassetsorfundbalances ... . ... . 4,315,168.] 3 4,631,291,
133 Total liabilities and net assets/fund balances ... ... ... . .. ... 4,315,168.] a3 4,631,291.
Form 990 (2019)
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Reconciliation of Net Assets

Formggoizmgl CITY OF CLEVELAND CABLE TELEVISION 34-1832689 page12

Check if Schedule O contains a response ornotetoanylineinthis Part Xl ............o.coooeiiiiiiiiiiiiiiiiiiiiiannnn..

C O ONONLWON 2

ak

172,512.

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

434,279.

<261,767.>

Revenue less expenses. Subtract ine2fromline 1 | . . ... ...
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ...

4,315,168.

577,890.

Net unrealized gains (IosSeS) ONINVESIMENTS et ceeeeeeeeeeeeeererens seaebeseseees

Donated services and use Of fACHIIES .. ..............ccc.cccces veveeiviereeiiecec et ssese et sesset et cenansanens

INVESEMENT OXPBNSES ... .. ... oot sveeeeeseeeeressesee e eseeseeeases st sesasssssssssaatstsenssessms os sovsssesennean

Prior Period @UJUSMBNTS ... . .. oo eeee e e et e eeestesa e seseseeseseereneestsseseeasesenesssassesasssssaonenenes
Other changes in net assets or fund balances (explain on Schedule O)  _............ccccooviriiiireceieeecreane .

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B ottt ettt et iieis ey iseeaaieriieririiiiiis o s sisisseiiiisiise ciiiirecsssiiiiesiessssessseesssssscressiesssc:

4,631,291.

Financial Statements and Reporting

Check if Schadule O contains a response or note to any linein this Part Xl ..........coooieini v iiciieecciiiee s

2a

3a

Accounting method used to prepare the Form980;: [ Cash [ Accrual [(XJ other SEE SCH O

It 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? .. ... ... .

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

s%rate basis, consalidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate baslis

Were the organization's financial statements audited by an independent accountant? .. ... .

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[—_—! Separate basis [XI Consolidated basis l:l Both consolidated and separate basls

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

review, or compilation of its financial statements and selection of an independent accountant? . .. ...

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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 GIrcular A-T33? . _...iiiriies o et neaaes o4 tentstiiaes consebietseatns siene eisceseeniseaeneereeioeas

If *Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................ccccooeveeeee oo .

.1 3

Yes | No

2c| X -

3a X

032012 01-20-20
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SCHEDULE A . - . OMB No. 1545-0047
(Form 880 or 900-£2) Public Charity Status and Public Support NS0
Complete If the organization is a sectlon 501(c}{3) organization or a section 20 19
4947(a)( 1) nonexempt charitable trust. e e e
Departmant of the Treasury »> Attach to Form 990 or Form 990-EZ. OpentoPublic
Internal Ravenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CITY OF CLEVELAND CABLE TELEVISION 34-1832689
a eason for Public Charity Status (Al organizations must complete this part.) See instructions. /

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)

1
2
3
4

~N O [+

0 00000

10

1"
12

b

d

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

A school described in section 170{b}{ 1{A)(ii). (Attach Schedule E (Form 930 or 980-E2).)
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)(lil). Enter the hospital's hame,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170{(b){ 1}{(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part 1!.)
A community trust described in section 170(bY 1}(A)(vi). (Complste Part [1.)
An agricuttural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 far public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described In section 509({a)(1) or section 509(a)(2). See section 508{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

L_KI Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporﬂng
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement an\d an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

c l:] Type lil functionaliy integrated. A supporting organization operated In connection with, and functionally integrated with,

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Iit

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of SUDPOMET OFGANIZAUOMNS ___.................oooovvorossoseererreerees s ceoeeres soeeeeees e oes oemoereesseesseeseeeeeeeee [ 1 |
g Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization IW TsTie Organizalion Tisteg (v) Amount of monetary {vi) Amount of other
R {described on lines 1-10 L In your goverping dogrment? | .
organization bove (ses nstructons Yes No support (see instructions) | support (see instructions)

CLEVELAND
FOUNDATION 34-0714588 8 X 32,446,
Total 32,446. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. 932021 09-25-19  Schedule A (Form 980 or 990-EZ) 2019
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Scheduie A (Form 990 or 990-E2) 2019 CITY OF CLEVELAND CABLE TELEVISION 34-1832689 page2
[Part W] Support Scﬁes ule for Organizations Described in Sections 17W7U(5)’(W\7T—fg_
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part lll. If the organization
. fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support /
Calendar year (or flscal year beginning in) > {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 / (f) Total
7

1 Gifts, grants, contributions, and /

membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge )
Total. Add lines 1 through3 ... /
§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) /

6 Public support. Subtrect line S trom line 4. /
/

Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromlined . .. .. .. ) /

8 Gross income from interest, /
dividends, payments recsived on
securities loans, rents, royalties, /
and income from simllar sources ..

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

10 Other income. Do not include gain /
or loss from the sale of capital
assets (ExplaininPart VI.) ... /
11 Total support. Add lines 7 through 10 /

12 Gross receipts from related activities, etc. (S€€ INSERUCtIONS) ... ...o........ + coooeeveeeeeseeeeecee + eee orreersroones 12 |
13 First five years. If the Form 890 Is for the organiization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here / ...................................................................... i i o
Section C. Computation of FuBllc Support Percentage

14 Public support percentage for 2019 (Iine' 6, column (f) divided by line 11, column(®) .................. ... .. ....... 14 %
15 Public support percentage from 2018'Schedule A, Part Il line 14 ..ot s e e, 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUpported OrganiZatON ... ... ... cooceees e ceries ceeesiemnmrnirses sreesecrsessesens »
b 33 1/3% support test - 201/8Af the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization | _..............cccoeimieinis sveveveneriocers ceveenesereresneenens 4
17a 10% -facts-and-clrcums{tances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organizatiorymeets the “facts-and-circumstances”® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-anl -circumstances” test. The organization qualifies as a publicly supported organization | ... ...............cccccoeee.. >
b 10% -facts-and-circumstances test - 2018. 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/c/Jrgamzation meets the °facts-and-circumstances"” test, check this box and stop here. Explan in Part VI how the
organization n(eets the “facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization ... ... .. ... > D

18 Private foundation. Hf the organization did not check a box on line 13, 16a,16b, 17a, or 17b, check this box and see instructions _......... »
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019 CITY OF CLEVELAND CABLE TELEVISION 34-1832689. pages
upport Schedule for Organizations Described In Section 509(a)(2) p '
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests.listed below, please complete Part Il.)
Section A. Public Support \
Calendar year {or fiscal year beginning i“n{ {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section513

4 Tax revenues levied for the argan- \
ization’s benefit and eithar paid to

orexpended onits behalf \
5 The value of services or facilities

fumished by a governmental unit to \

the organization without charge s
6 Total. Add Ines 1 throughs ... ... \
7a Amounts included on lines 1, 2, and

3 received from disqualified persons - \ - S

excead the greater of $5,000 or 1% of the

b Amounts included on Ines 2 and 3 received
from other than disqualified persons that
amount on line 13 for the year

c Add lines 7a and 7b \

8 Public support. jgihtacie 7c fom line 6) \
Section B. Total Support \

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (&) 2017 (d) 2018 (e) 2019 (f) Total

9 Amountsfromline6 ...
10a Gross income from interest, .
dividends, payments received on ’ -
securities loans, rents, royalties,
and income from similar sources .
b Unrelated business taxable income \
(less section 511 taxes) from businesses

acquired after June 30, 1975 \

CcAddlines 10aand 10b . ...

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly camiedon ...
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VL) -t
13 Total support. (add lines 8, 10c, 11, and 12.) \

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a sectioﬁ{m (€)(3) organization,

checkthisboxandstophere ... .. ... ... . ... .. . N e . P L]
Section C. Computation of Public Support Percentage \
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(®) ... .. ......... ....... |15 \ %
16 Public support percentage from 2018 Schedule A Part il line 15 .. ........... ... .. . ... ... ... 16 \ %
Section D. Computation of Investment Income Percentage N\
17 Investment income percentage for 2019 (line 10c, column (f), divided by fine 13, column () ... 17 \ %
18 Investment income percentage from 2018 Schedule A, Part L, INe 17 | .......cococvirvireirriiernrine. 18 \ %
19a 33 1/3% support tests - 2019, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 1
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... ... \. .. > D
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization quallifies as a publicly supported organization . > D
20 _Private foundation, If the organization did not check a boxon line 14, 19a, or 18b, check this box and see instructions __.................... » D
§32023 0-25-19 15 Schedule A (Form 990 or 990-EZ) 2019
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Schedufe A (Form 990 or 990-E2) 2019 CITY OF CLEVELAND CABLE TELEVISION 34-1832689 Ppages

Supporting Organizations

(Complete only if you checked a box in line 12 on Part l. If you checked 12a of Part I, complste Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sectlions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If °No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes, " explain in Part V1 what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (Ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documsnt).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an évent beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, * provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in sectlon 4958) not described in line 77
If °Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 508(a)(1) or (2))? If "Yes, " provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part VI.

¢ Did a disquahfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

4a

9a

9b

9c

10a

10b

832024 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 CITY OF CLEVELAND CABLE TELEVISION 34-1832689. pages_
[PartV] Supporting Organizations .ontinyeq) ’

i Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? g

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) .

below, the govemning body of a supported organization? 11a

b A family member of a person described In (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to ‘
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the '
tax year? if *No,“ describa in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported N
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supsrvised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated, L o
supervised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f °No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed 1. R
the supported organization(s). R A -
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form S90 that was most recently filed as of the date of notification, and (i) copies of the ) i |
organization's governing documents in effect on the date of notification, to the extent not previously provided? , °* 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i)) serving on the governing bady of a supported organization? If "No," explain in Part Vi how o
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,*® describe in Part V1 the role the organization's
supparted organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b |—_—l The organization is the parent of each of its supported organizations. Complete line 3 balow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? If “Yes, ° then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invofvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vl. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
932026 09-25-19 17 Schedule A (Form 990 or 990-EZ) 2019

14521113 143964 CABLE 2019.04030 CITY OF CLEVELAND CABLE TEL CABLE__ 1



,
Schedule A (Form 990 or 990-£2) 2019 CITY OF CLEVELAND CABLE TELEVISION 34-1832689 pages
m Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year © g:rtr'grr:gear

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QD W [N |-

| |& DN

[

~

B
Section B - Minimum Asset Amount (A) Prior Year ® %;thrig:ta;ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
| b _Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

N

[~

~N |9 o
[N |

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 856% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
L] Check here if the cument year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

0| [WIN |-

D& (DN |-

~

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-€2)2019 CITY OF CLEVELAND CABLE TELEVISION 34-1832689- page7

a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (cantinued) * .
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of incoms from activity
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualifled set-aside amounts (prior IRS approval required)
6 Other distributions (describs in Part V). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line @ amount
® Und d]ggib ti D'sh"(l':i)t bl
(-]
Section E - Distribution Allocations {see Instructions) Excess Distributions n eI;re- 20 1‘9‘ ons Aml)unlt 1‘;‘ ; 2019

Distributable amount for 2019 from Section C, line 6

N =

Underdistributions, If any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016 T

From 2017

o a0 |o|n

From 2018

f Total of lines 3a through e

g_Applied to underdistributions of prior years

h Applled to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

| _Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D, :
line 7: $

a Agpplied to underdistributions of prior years

-2

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020, Add lines 3}
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excass from 2018

Q|0 |T|v

Excess from 2019

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 930 or 980-E23 2019 CITY OF CLEVELAND CABLE TELEVISION 34-1832689 Page 8
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IIl, line 12; .
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART IV, SECTION A, LINE 6

THE CITY OF CLEVELAND CABLE TELEVISION (CABLE) MAKES GRANTS FOR OR ON

BEHALF QOF THE CLEVELAND FOUNDATION THAT BENEFIT OR CARRY OUT THE

CHARITABLE, EDUCATIONAL, AND SCIENTIFIC PURPOSE OF THE CLEVELAND

FOUNDATION. CABLE SUPPORTS THE SAME CHARITABLE ORGANIZATIONS SUPPORTED

BY THE CLEVELAND FOUNDATION. ALL GRANTS MUST BE MADE TO ORGANZIATIONS

DESCRIBED IN SECTION 501(C)(3) AND 509(A)(1l) OR (2) OF THE INTERNAL

REVENUE CODE. DURING 2019, CABLE MADE $383,000 GRANTS TO CHARITABLE

ORGANIZATIONS.

POTENTIAL GRANTEE ORGANIZATIONS CAN REQUEST FUNDING FROM CABLE BY USING

THE APPLICATION PROCESS ON THE CLEVELAND FOUNDATION'S WEBSITE.

DECISIONS AS TO THE GRANTEES, AMOUNTS, AND PURPOSES OF GRANTS ARE

DETERMINED BY THE BOARD OF CABLE, A MAJORITY OF WHOM ARE APPOINTED BY

THE CLEVELAND FOUNDATION.

i

932028 0D-25-10 Schedule A (Form 990 or 990-E2Z) 2019
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Schedule | (Form 990 CITY OF CLEVELAND CABLE TELEVISION 34-1832689 Page 2
[Part V | Supplemental Information

GRANTEE ORGANIZATION.

A CLOSING EVALUATION IS PERFORMED ONCE THE FINAL

REPORT IS COMPLETE.

032261
04-01-19
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SCHEDULE J Compensation Information OMB No. 18450047
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2i i1! i .
Compensated Employees
> Compilete if the organization answered "Yes" on Form 990, Part IV, line 23. e
Department of the Treasury P> Attach to Form 980. Open to Public:  :
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :
Name of the organization Employer identification number
_ _____CITY OF CLEVELAND CABLE TELEVISION 34-1832689
rﬁart 1 | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, .
. Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. '
First-class or charter travel |:| Housing allowance or residence for personal use
Trave! for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account L__] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or _ )
reimbursement or provision of all of the expenses described above? If "No,” complate Part llitoexplain ... ... . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, B .
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? ., . ... ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain In Part lll.
Compensation committee T . D Written employment contract - - ~~ -— = — N IET I S
Independent compensation consultant D Compensation survey or study
Form S90 of other organizations : l:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: . o
a Receive a severance payment or change-of-contral PAYMBN? | ... .......ccocoiiiiiiiiriiiins ceoreeeeneeeeseaeseeseesseseesssaranens 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ................ccocoocueimnieniueces coenenenes 4c X
If "Yes*® to any of lines 4a-c, list the persons and provide the applicable amounts for each rteim ih Fart lil.
Only section 501(c}{3), 601(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAUONT .. .. ... . oot ceoeoeeeeeeee s eeseeeeseseeeeee +eeeeseseeesees oseessessessene oeeseeeessesessseees eeeesmees oee oe e oooooeosesoons Sa X
b Any related OIGANIZAUONT ... .. ...\ . . s oo ee e e e ees e s s ens s 5b X
If °Yes” on line 5a or Sb, describe in Part Iil.
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ THEOTGANIZANONT ... ... ..ooooeoeoeceeeeeeeeie ceeeeeeesanes e et eoeeeeeeseseaesessaess e e s saesseeserens seoeseseseseseasasesesesses serreen soee eoreen - 6a X
b ANy related OIGANTZANIONT . ... ... ... ... .cccscooes ceooeeeeoeseeeeeeeeeseeeseeseeseseeeeseee 2 et seeeseseeseasessesesessees ereesesseren seeesneses 6b X
If "Yes® on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe N Part Il . . ... . . e era e 7 X
8 Were any amounts reported on Form S0, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If °Yes," describeinPart Il ... ... 8 X
9 | "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.49586(C)? .. .. . . .. .. . ... il il o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J {Form 990) 2019

832111 10-21-19
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- 0.
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—RiZm —
(Form 950 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. L m -
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Intefnal Revenuse Service P> Go to www.irs.qov/Formg90 for the latest information. inspection
Name of the organization . Employer identification number
CITY OF CLEVELAND CABLE TELEVISION 34-1832689

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHARITABLE AND EDUCATIONAL FUNCTIONS OF THE CLEVELAND FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 2:

THE CITY OF CLEVELAND'S CABLE TELEVISION MINORITY ARTS AND EDUCATION FUND

("MINORITY ARTS AND EDUCATION FUND") IS A SUPPORTING ORGANIZATION OF THE

CLEVELAND FOUNDATION. CONSEQUENTLY, SOME OF ITS TRUSTEES AND OFFICERS ARE

EMPLOYEES OR OFFICERS OF THE CLEVELAND FOUNDATION, COMPENSATED BY THE

CLEVELAND FOUNDATION. NELSON BECKFORD IS AN OFFICER OF THE MINORITY ARTS

AND EDUCATION FUND AND AN EMPLOYEE OF THE CLEVELAND FOUNDATION. LILLIAN

KURI IS AN OFFICER OF THE MINORITY ARTS AND EDUCATION FUND AND ALSO AN

OFFICER OF THE CLEVELAND FOUNDATION. THEY HAVE BUSINESS RELATIONSHIPS WITH

COURTENAY BARTON AND ANTHONY GATTUSO, OFFICERS OF THE MINORITY ARTS AND

EDUCATION FUND BECAUSE MS. BARTON AND MR. GATTUSO ARE EMPLOYEES OF THE

CLEVELAND FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 6:

THE CITY OF CLEVELAND'S CABLE TELEVISION MINORITY ARTS AND EDUCATION FUND

IS AN OHIO NONPROFIT CORPORATION. AS SUCH, IT HAS MEMBERS WHO HAVE THE

RIGHT UNDER OHIO STATE LAW AND THE ORGANIZING INSTRUMENTS OF THE

CORPORATION TO PARTICIPATE IN ITS GOVERNANCE.

FORM 990, PART VI, SECTION A, LINE 7A:

THE CITY OF CLEVELAND'S CABLE TELEVISION MINORITY ARTS AND EDUCATION FUND

HAS TWO CLASSES OF MEMBERS, PUBLIC MEMBERS AND DONOR MEMBERS, WHO APPOINT

THE ORGANIZATION'S BOARD OF TRUSTEES. THE PUBLIC MEMBER OF THE MINORITY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EX) (2019)
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Schedule O (Form 990 or 990- 2019 + Page?2
Name of the organization Employer identificatiorrnumber

CITY OF CLEVELAND CABLE TELEVISION 34-1832689

ARTS AND EDUCATION FUND IS THE CLEVELAND FOUNDATION AND THE DONOR MEMBER IS

THE CITY OF CLEVELAND. AS THE PUBLIC MEMBER, THE CLEVELAND FOUNDATION IS

ENTITLED TO APPOINT FIVE (5) OF THE ORGANIZATIONS NINE (9) TRUSTEES, WHICH

CONSTITUTES A MAJORITY OF THE TOTAL NUMBER OF TRUSTEES. THE DONOR MEMBER IS

ENTITLED TO APPOINT FOUR (4) TRUSTEES OR A MINORITY OF THE ORGANIZATION'S

FULL NUMBER OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B:

UNDER THE OHIO NONPROFIT CORPORATION LAW, MEMBERS HAVE THE ABILITY TO

APPROVE CERTAIN KEY ACTIONS UNDERTAKEN BY A NONPROFIT CORPORATION INCLUDING

MERGER OF THE CORPORATION, SALE, TRANSFER, OR OTHER DISPOSITION OF

SUBSTANTIALLY ALL THE ASSETS OF THE CORPORATION, AMENDMENT OF THE

CORPORATION'S ARTICLE'S OF INCORPORATION OR CODE OF REGULATIONS, AND

DISSOLUTION OF THE CORPORATION, AMONG OTHERS. THE CODE OF REGULATIONS OF

THE MINORITY ARTS AND EDUCATION FUND PROVIDES THAT ONLY THOSE MEMBERS OF

THE CLASS WHICH ELECTED A TRUSTEE MAY REMOVE-AND REPLACE THAT TRUSTEE.- THE——-

MEMBERS OF THE MINORITY ARTS AND EDUCATION FUND HAVE NO ADDITIONAL SPECIAL

RIGHTS OF APPROVAL OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 8B:

THE MINORITY ARTS AND EDUCATION FUND HAS NO COMMITTEES WITH AUTHORITY TO

ACT ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

STAFF OF THE CLEVELAND FOUNDATION PREPARES THE FORM 990. THE FORM 990 IS

REVIEWED BY AN OFFICER OF THE CLEVELAND FOUNDATION AND ONE OR MORE OFFICERS

AND TRUSTEES OF MINORITY ARTS AND EDUCATION FUND.

o

832212 00-08-18 Schedule O (Form 990 or 990-E2) (2019)
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Scheduie O (Form 890 or 990-E7) (2019) Page 2

Nams of the organization Employer identification number
CITY OF CLEVELAND CABLE TELEVISION 34-1832689

FORM 990, PART VI, SECTION B, LINE 12C:

LINE 12A, 12B, 12C, 13 AND 14:

THE MINORITY ARTS AND EDUCATION FUND IS A SUPPORTING ORGANIZATION OF THE

CLEVELAND FOUNDATION. ACTIVITIES OF THE CLEVELAND FOUNDATION'S SUPPORTING

ORGANIZATION ARE SUBJECT TO POLICIES FOR SUPPORTING ORGANIZATIONS THE

CLEVELAND FOUNDATION HAS IN EFFECT FROM TIME TO TIME TO ENSURE ITS

SUPPORTING ORGANIZATIONS OPERATE IN A MANNER CONSISTENT WITH GOVERNING TAX

EXEMPTION PRINICPLES. WITHOUT LIMITING THE GENERALITY OF THE FOREGOING,

SUPPORTING ORGANIZATIONS ARE REQUIRED TO FOLLOW EACH OF THE CONFLICT OF

INTEREST, DOCUMENT RENTENTION, AND WHISTLEBLOWER POLICIES MAINTAINED BY THE

CLEVELAND FOUNDATION, UNLESS THE BOARD OF THE SUPPORTING ORGANIZATION

(WHICH IN ALL CASES IS CONTROLLED BY THE CLEVELAND FOUNDATION) ADOPTS A

FUNCTIONALLY EQUIVALENT POLICY EXPRESSLY IN PLACE OF ONE OF THE FOREGOING

POLICIES. THE MINORITY ARTS AND EDUCATION FUND FOLLOWS THESE POLICIES OF

THE CLEVELAND FOUNDATION.

EXCEPT IN THE LIMITED CASE NOTED BELOW, TRUSTEES AND OFFICERS WITH CONFLICT

OF INTEREST UNDER THE POLICY, MUST: (I) DISCLOSE THEIR POTENTIAL CONFLICT

OF INTEREST AT THE MEETING; (II) PRESENT ANY RELEVANT INFORMATION

CONCERNING THE MATTER INVLOVING THE CONFLICT, IF REQUESTED; AND (III)

RECUSE THEMSELVES FROM THE MEETING FOR THE DISCUSSION AND VOTE ON THE

MATTER PRESENTING THE CONFLICT. IN LIMITED CASES INVOLVING THE APPROVAL OF

GRANT DISTRIBUTIONS WHERE TRUSTEE AND OFFICERS HAVE CERTAIN LIMITED

POTENTIAL CONFLICTS OF INTEREST WITH A PROPOSED GRANT RECIPIENT, THE

TRUSTEES OR OFFICERS MUST: (I) DISCLOSE THEIR POTENTIAL CONFLICT OF

INTEREST AT THE MEETING; (II) ABSTAIN FROM VOTING ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15:

032212 09-06-18

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 930 or 980-E7) (2019) . Page2

Name of the organization Employer identificatiorr number
CITY OF CLEVELAND CABLE TELEVISION 34-1832689

A AND B: THE CITY OF CLEVELAND'S CABLE TELEVISION MINORITY ARTS AND

EDUCATION FUND HAS NO EMPLOYEES AND DOES NOT COMPENSATE ITS TRUSTEES AND

THEREFORE DOES NOT MAINTAIN A PROCESS FOR DETERMINING COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE MINORITY ARTS AND EDUCATION FUND IS A SUPPORTING ORGANIZATION OF THE

CLEVELAND FOUNDATION. PER GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THE

CLEVELAND FOUNDATION FINANCIAL STATEMENTS ARE PREPARED AND AUDITED ON A

CONSOLIDATED BASIS AND INCLUDE THE SUPPORTING ORGANIZATIONS. THE SUPPORTING

ORGANIZATIONS ARE RECOGNIZED IN THE FOOTNOTES DISCLOSURE IN THE STATEMENTS.

THE CLEVELAND FOUNDATION CONSOLIDATED FINANCIAL STATEMENTS ARE AVAILABLE

FOR REVIEW ON THE FOUNDATION'S WEBSITE. THE MINORITY ARTS AND EDUCATION

FUND FORM 9390 IS ALSO AVAILABLE UPON REQUEST.

b d

..._FORM_990, PART VII, LINE 1A, COLUMNS (E) & (F)

THE CITY OF CLEVELAND'S CABLE TELEVISION MINORITY ARTS AND EDUCATION

FUND IS A SUPPORTING ORGANIZATION OF THE CLEVELAND FOUNDATION.

1
CONSEQUENTLY, SOME OF ITS OFFICERS ARE EMPLOYEES OF THE CLEVELAND

FOUNDATION, COMPENSATED BY TEE CLEVELAND FOUNDATION.

FORM 990, PART IX, LINE 24A

PAYMENT TO DEFRAY OPERATIONAL COST PAID BY SUPPORTED ORGANIZATION: BACK

OFFICE SUPPORT, SUCH AS, ACCOUNTING, FINANCIAL, AND TAX REPORTING.

FORM 990, PART XII, LINE 1, OTHER ACCOUNTING METHOD:

MODIFIED ACCRUAL

932212 08-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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il | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 890) 2019 CITY OF CLEVELAND CABLE TELEVISION 34-1832689 pages
[Part V]
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