9 9 O OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

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

Open to Public

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check if applicable: C Name of organization CABLE Foundat i on D Employer Identification Number
Address change Doing Business As 06- 1620781
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return P. O. Box 23148 (615) 255-7489
Terminated City, town or country State  ZIP code + 4
Amended return Nashvill e TN 37202-3148 G Gross receipts $ 423, 596.
|:| Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? E Yes No
Janet Walls 1105 17th Ave S Nashville TN 37212 |H®) Areallaffilates included? ) ves | |no
If 'No,” attach a list. (see instructions)
| Tax-exempt status |7| 501(c)(3) |_| 501(c) ( )< (insert no.) |_| 4947(a)(1) or |_| 527
J Website: » nashvil | ecabl e. or g H(c) Group exemption number ™
K Form of organization: |7| Corporation |_| Trust |_| Association I_l Other™ | L Year of Formation: 2002 | M state of legal domicile: TN
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: Cabl e Foundation’s missionis to
® Ppromote educational opportunities for women,_to increase the influence of women and to _
g publicize the achievenments of |local female |eaders. W acconplish this through ___
€| nmonthly and annual _educational programs and annual awards progranms plus our ATHENA schol arships.
3| 2 Checkthis box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, linela). . . . . . . . . . . ... ... ... ... 3 38
2 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . .. . .. 4 38
:E 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) . . . . . . . . . . . . . . . ... 5 0
£ | 6 Total number of volunteers (estimate if necessary) » - . . . . . .. ... 6 250
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . oo o oo 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . . ... ... ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h). . . . .. .. 13,017. 19, 953.
2 | 9 Program service revenue (Part VI, IN€2g) « - « « v v v v v vt 294, 231. 390, 5009.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . .. ... ...
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . . . . . . . . . . . 3, 822. 7,237.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 311, 070. 417, 699.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . ... .. ..
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. ... ... ..
,» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 26, 171. 26, 539.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . .. .. .. ..
:l’- b Total fundraising expenses (Part IX, column (D), line 25) > 1, 040.
117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . . « v v v v v v v v v v . 263, 216. 342, 432.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . .. 289, 387. 368, 971.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . . . . .. ... ... 21, 683. 48, 728.
Eg Beginning of Current Year End of Year
58120 Totalassets (PartX,liN€16) . « . v o v v v vt 209, 978. 154, 600.
f% 21 Total liabilities (PArt X, NE 26) « « « « « v v v e e e e e 124, 766. 20, 660.
22| 22 Net assets or fund balances. Subtract line 21 from liNe 20 « « « « « o o o\ L 85, 212. 133, 940.

[Part Il |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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|02/ 13/ 13
Si g n Signature of officer Date
Here p Janet J. Wlls Tr easur er
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check D i |PTIN
Paid Joyce D. Peacock, EA 03/ 06/ 13 self-employed P00491313
Preparer |[rimsname > Peacock Financial, Inc.
Use Only Fimsaddress ™ 2723 Berr yV\DOd Dr rimseN > 20- 8155102
Nashville TN 37204 phoneno.  (615) 783- 0050
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . o v v v v v v v v v v |7| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 07/05/11 Form 990 (2011)



Form 990 (2011) CABLE Foundati on 06- 1620781 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart [ll. . . . . . . . . 0 00t vt v i v i |Y|
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOorm 990 0r 990-EZ7?. . . .« v v i e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| Yes No

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 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 $ 172, 360. including grantsof $ 34, 000. ) (Revenue $ 192, 436. )
At hena Awar ds Event: An annual event recogni zi ng wonmen of

4 b (Code: ) (Expenses  $ 28, 369. including grantsof $ 0. )(Revenue $ 32, 259. )
Wnen on Boards: Various educational and training events to highlight

4c (Code: ) (Expenses $ 75, 877. including grantsof $ 0. )(Revenue $ 87, 117. )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ 77,021. includinggrantsof $ 0. ) (Revenue $ 78, 697. )
4 e Total program service expenses » 353, 627.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) CABLE Foundati on 06- 1620781 Page 3
[Part IV _|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . v o e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . . . . . . o e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . . . . .o oo o o000 oo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
Y 0 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part 1l . . . . . . . . .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . v v v v v v v e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV « v v v v v 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . .. ... ..., 10 X
11 |If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,” complete Schedule
D, Part VI, « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, PartVIl. . . . . . . . . . oo o oo oo 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 16? If 'Yes,” complete Schedule D, Part VIl . . . . . . . . oo 1lc 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 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . o o i i i e e e e e 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 . . . . . . . . 1le 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 positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, X1, and XL « v v v v v o v e e e e e e e e e e e e e e e e e e e e e 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 XI, XIl, and Xlll is optional . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . ... . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. ... ... 1l4a 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 land IV . . . . . . . . . o o o o 0o e 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, Partslland IV.. . . . . . . ... . ... ... ... 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, Partsllland IV . . . . . . . . ... ... ... 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 | (see instructions) . . . . . . . . . .. . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . o o 0 o i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . o o v v v o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . . ... .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. .. 20b

BAA TEEA0103 01/23/12

Form 990 (2011)



Form 990 (2011) CABLE Foundati on 06- 1620781 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . ... ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . . . .. o o oo 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
SChedUIE J -« v o e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If'NO, /GO 0 lINE 25. -+« « o v o v v e e e et e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 bonds?. . . . . . . . L e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during theyear? . . . . . . ... .. .. 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 | . . . . . . . . . . oo oo oo oo oo o oL 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | . . v v v v v 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 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Part1l. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . 0 o o i i v it e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIv . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SchedUle L, Part IV . « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIlV . . . . . . . ... ... ... ... 28¢c 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
contributions? If 'Yes,’ complete Schedule M . . . . . . . . L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il .« v v o v v e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . . . . 0 i i i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, llI, IV, and V,
B L. o e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . . .. 35a X
b 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, PartV,line2 . . . . . . . . . . . o i i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . . . . . . . . o o 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, PartVI . . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . e 38 X
BAA Form 990 (2011)

TEEA0104 01/23/12



Form 990 (2011) CABLE Foundati on 06- 1620781

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . ... 00000

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 0
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 Prize WINNEIS? . . .« & o v 0 i ittt ettt e e e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . .. ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If 'No,” provide an explanation in ScheduleO. . . . . . . . . . . ... ... .. 3b
4 a 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)? . . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for 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?. . . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o o i i i i e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . . . . . . . . L L e e e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 6b
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 t0 the PAYOI?. . . v v v v v v e e e e e e e e e e e e e e 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 '+« v v o e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . . ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEd? « v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . &« o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
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? . . . . . . . . . o . L o i e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . ..o 0000000 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. ..o 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . .. .. . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . .. L0000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . oo 000000 s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . . . ... .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . .. ... ... 13b
c Enter the amount of reservesonhand . . . . . . . . . . . ... 0000000 n s 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . ... .. 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) CABLE Foundati on 06- 1620781 Page 6

[Part VI |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.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . 00 v v it v v |Y|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 38
If there are material 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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L Lo e e e e e e e 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 governing documents
since the prior Form 990 was filed? . . . . . . . . . . L L e e e e e e e e 4 X
5 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 or stockholders? . . . . . . . . . . . . L L e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . o L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . ... oL 0oL o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOAy? . « « « v v o v v i e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . ... o 0000000 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in ScheduleO . . . . . .. ... ... ...... 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 affiliates? . . . . . . . . . . . . . . .. o o o oo oo 0o 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt pUrPOSES?. « « « « & v vt i i i e e e e e e e e e e e e e e e e e e e e 10b
11 a 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.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . . . ... ... ... .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONFICIS? « v v v o o e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how thiS IS AONE « « « & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o o o o L oL L Lo L e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . ... ..o oo o000 0oL 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . L e e 15b| X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . . . . . . o o o e e e e e e e e e e e e 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 taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . ... e 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Joanne Futrel|l 2817 Vst End Ave, Ste 202 Nashvill e, TN 37203 (615) 255-7489

BAA TEEA0106 01/23/12 Form 990 (2011)



Form 990 (2011) CABLE Foundati on 06- 1620781 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVII. . . . . . . . . . . 0 0000 v i v v i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

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

® |ist 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.

® |ist 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.

M Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) ) (B) (do not checlfr?‘l%trigrt]han one box, D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week - the organization related organizations compensation
(describe | g5 | 5| Q= | 2| m (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | ¢ = R organization
related z T(g =g |3 and related
organiza- & = : organizations
tions in T
Schedule E
0) 3’
_@_Jeri Hasselbring _____
Pr esi dent 5. 00 X 0 0 0
_( Janet Walls
Treasurer/ Sec 2.00 X 0. 0. 0.
_@_Donna Yurdin________ |
Presi dent El ect 2.00 X 0. 0. 0.
_®_Jan_Maddox __________
VP Devel opnent 2.00| X 0. 0. 0.
_() Karen Wlliams ______ |
VP Prograns 2.00] X 0. 0. 0.
_6)_Canmera Randolph _____ |
VP Mting & Communications| 1.00| X 0. 0. 0.
_(_Yol anda Harris-Jackson |
VP Menber Services 1.00| X 0. 0. 0.
_(®_Sandra Vance _______ |
Past President 1.00| X 0. 0. 0.
_©_Liz Dysert = ________ |
G vic Qutreach 1.00| X 0. 0. 0.
(10)_Jessica Wlnmoth _____ |
At - Large Fi nance 1.00] X 0. 0. 0.
ay_Kinberly Riley
At - Large Devel opnent 1.00] X 0. 0. 0.
(12 _Alice Chapman ___ ____ |
At-Large Mkting & Communications| 1.00| X 0. 0. 0.
@3 ErinFry
Directory 1.00] X 0. 0. 0.
(4 _Jessica Bliss ______ |
Public Rel ati ons 1. 00| X 0. 0. 0.

BAA TEEA0107 07/06/11 Form 990 (2011)



Form 990 (2011) CABLE Foundati on 06- 1620781 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
(B) (do not che(?l?n;%?e than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week 25 | of Z (3L & | (W-2/2099-MISC) (W-2/1099-MISC) from the
(describ| 2.5 £ | 2| < |85 5 organization
e |ggl&|al§@2dla and related
hours |S §| o 3 leo] organizations
for (23] 3 s |°8
related c| = 3 E
organi- a e @ 3
zations s & z
n @ e
Sch 0) 2
(5)_Patricia Pierce = ___________
Hi storian L.00| X 0. 0. 0.
(6)_Vanessa Frye . ___________
Menmber Communi cati ons L.00| X 0. 0. 0.
an_June Manning  __ ____________
At - Large Menber Services L. 00| X 0. 0. 0.
(8)_Jenean Davis_______________
Net wor ki ng 1.00| X 0. 0. 0.
@9 _Christina Carlisle ~_________
At Large NetworKking 1.00| X 0. 0. 0.
(o)_Tenpest_Uley _____________
At Large Prograns 1. 00| X 0. 0. 0.
(y_Lee Blankenship ____________
Logi stics 1.00| X 0. 0. 0.
(2)_Beverly Watts _____________
Diversity & Inclusion L.00| X 0. 0. 0.
(239 _Katie Radel
Awar ds 1.00| X 0. 0. 0.
(4 _Veronica Floyd _____________
Power of 1nclusion L.00| X 0. 0. 0.
(25 _Lisa Meiers-Smth
Power Li nk L. 00| X 0. 0. 0.
LD SUD-OtAl. « « v v o e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . .. .. ... >
dTotal (add lineslband1c) . . . . . . o i it > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . . . . . . . . L . L e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINAIVIAUAL - « « « o o o e e e e e e e e e e e e e e e e e e e e e e 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? If 'Yes,’ complete Schedule J forsuchperson . . . . . ... ... .. ....... 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 _(B) , <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA TEEA0108 07/06/11 Form 990 (2011)



Form 990 (2011)

CABLE Foundati on

06- 1620781

Page 9

[Part VIII | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Federated campaigns . . . . . . la

Membershipdues . . . . . . .. 1b

Fundraisingevents. . . . . . .. lc

Related organizations . . . . . . 1d

® O O T 9

Government grants (contributions) . . .| le

—h

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

g Noncash contributions included in Ins 1a-1f.  $

h Total. Add lines la-1f

19, 953.

PROGRAM SERVICE REVENUE

Business Code

At hena

611430

192, 436.

192, 436.

611430

32, 259.

32, 259.

611430

87,117.

87,117.

36, 715.

36, 715.

611430

36, 875.

36, 875.

5, 107.

5, 107.

eee|e|e|e

eee|e|e|e

a
b
C
d Wonen’ s Devel opment Series|611430
e
f
g

390, 509.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . . ...

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

5 Royalties. . . . ... ... 000

(i) Real

(i) Personal

6 a Gross rents

b Less: rental expenses .

¢ Rental income or (loss) . . .

d Netrental incomeor(loss) . . . . . ...

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses . . . .

¢ Gain or (loss)

d Netgainor(loss). . . . . . . ... ...

8 a Gross income fram fundraising events
(not including .

of contributions reported on line 1c).
SeePartlV,line18. . . . . ... ... a

o

Less: direct expenses

¢ Netincome or (loss) from fundraising events . . . . . . .

7, 237.

7, 237.

9a Gross income from gaming activities.
See Part IV, line19. . . . .. ... .. a

o

Less: direct expenses

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: costofgoodssold . . . . . ... b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

417, 699.

390, 509.

7,237.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011)

CABLE Foundati on

06- 1620781

Page 10

[Part IX | 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).

Check if Schedule O contains a response to any question in this Part IX

A (B) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the United States. See
PartIV,line21 . . . . ... ... .. ... ..
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . .
4 Benefits paid to or for members. . . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)- - .« .« - - . ... ..
Other salariesandwages. . . « « . . v« . . . 23, 236. 18, 589. 4, 647. 0.

g Pension plan accruals and contributions

(include section 401(k) and section 403(b)
employer contributions). . . . . . . ... L.

9 Other employee benefits . . . . . . . .. ... 1, 279. 1, 023. 256. 0.
10 Payrolltaxes - « « v« v v v e e e 2,024. 1, 619. 405. 0.
11 Fees for services (non-employees):

aManagement. . . . . . ... ...
bLegal. . . . .. ... ... o
CACCOUNtING -+ « « v v v v v e e e e e e 2, 830. 0. 2, 830. 0.
dLobbying. . . ... ... .. ... . ... ..
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . .. ... ..
gOther. . . . . . . .. o o oo
12 Advertising and promotion . . . . . . . .. ..
13 Office eXpenses - - « « v« v v v v u e 1, 822. 1, 458. 364. 0.
14 Information technology . . . . . . . . . . . ..
15 Royalties. . . . . . . . oo oo
16 OCCUPANCY « « « « « v v o v e e e e e e e e e 9, 039. 7,231. 1, 808. 0.
17 Travel . . oo v 190. 0. 190. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . ... o000
19 Conferences, conventions, and meetings . . . . 315. 0. 315. 0.
20 Interest. . . . . ..o oo
21 Payments to affiliates. . . . . . ... ... ..
22 Depreciation, depletion, and amortization . . . . 247 . 0. 247. 0.
23 INSUMANCE « + « v v o e e e e e e e e 2, 153. 0. 2, 153. 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . .. ...
aBanking/Credit Cd Fees 4, 377. 4, 377. 0. 0.
b At hena Event 172, 360. 172, 360. 0. 0.
c Mont hly Education_Luncheons 75, 877. 75, 877. 0. 0.
d Worren_on Boards Event 28, 369. 28, 369. 0. 0.
e Allother expenses . . . « « v v v v v v v v .. 44, 853. 42, 724. 1, 089. 1, 040.
25 Total functional expenses. Add lines 1 through 24e. . . 368, 971. 353, 627. 14, 304. 1, 040.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720). . . . « . v v v . . .
BAA Form 990 (2011)

TEEA0110 01/26/12



Form 990 (2011) CABLE Foundati on 06- 1620781 Page 11
[Part X |Balance Sheet
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . .« « v o o 207,149. | 1 144, 317.
2 Savings and temporary cash investments . . . . . . . ... ..o 2
3 Pledges and grants receivable,net. . . . . . . . ..o L o0 3
4 Accountsreceivable, net . . . . . .. .. Lo e e e e e 2,213. | 4 9, 914.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (See instructions). . . . « « .« . . . oo e e e e e 6
g 7 Notes andloansreceivable,net . . . . . . . . ... L o o 7
$ 8 Inventoriesforsaleoruse . . . . . . . . ..l e e 8
s | 9 Prepaid expenses and deferredcharges . . . . . . ... ..o 0oL 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 2, 207.
b Less: accumulated depreciation . . . . . . . . . . .. 10b 1, 838. 616. | 10c 369.
11 Investments — publicly traded securities . . . . . . . .. Lo o000 11
12 Investments — other securities. See Part IV, line11 . . . . . . . . ... ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. .. ... .. 13
14 Intangibleassets. . . . . . . o e e e e e e 14
15 Otherassets. See PartIV,linell . . . . . . . . . . it v it 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... .. 209, 978. | 16 154, 600.
17 Accounts payable and accrued eXpenses. « - . . . . . v e e e e 111, 518. | 17 14, 183.
18 Grantspayable. . . . . . . e e e e e e 18
19 Deferred reVENUE - « « « v v v v vt e e e e e e e e e e 13, 248. | 19 6,477.
L | 20 Tax-exemptbond liabilities . . . . . . . . .. .. o oo oo 20
,!« 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
Ef 22 Payables to current and former officers, directors, trustees, key employees,
'I— highest compensated employees, and disqualified persons. Complete Part Il
T of ScheduleL . . . . . . . . . . e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . v v v v v 124, 766. | 26 20, 660.
N Organizations that follow SFAS 117, check here > m and complete lines
T 27 through 29 and lines 33 and 34.
B 27 Unrestricted NEtaSSetS. « « « v v v v vt v e e e e e e e e e e 12, 619. | 27 133, 940.
'Er 28 Temporarily restricted NELASSEIS « « « « « « « v v e e e e e e e e e e e 72,593. | 28
S| 29 Permanently restricted NELASSEIS « « « « « « v e v e e e e e e e e e e 29
g Organizations that do not follow SFAS 117, check here > D and complete
¥ lines 30 through 34.
51|30 Capital stock or trust principal, or currentfunds. . . . . . . . ... 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfund balances. . . . v v v v v i e e e e e e e e e e e e e e 85, 212. | 33 133, 940.
S | 34 Total liabilities and net assets/fundbalances . « « . . . . v v e e 209, 978. | 34 154, 600.
BAA Form 990 (2011)

TEEAO111 07/06/11



Form 990 (2011) CABLE Foundati on 06- 1620781

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . 0 00

1 Total revenue (must equal Part VIII, column (A), iN€ 12) .« v v v v v v v v e e e e e e 1 417, 699
2 Total expenses (must equal Part IX, column (A), IN€25) .+ .« « v v v v v v v e e e e e 2 368, 971
3 Revenue less expenses. Subtractline 2fromline 1. . . .+« o o v 0 i i b i e e 3 48, 728
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). + . . . « v v v v v o .. 4 85, 212
5 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . .. ... ... 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

G 6 133, 940
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. . . . . . . . . . 0 0 0 v v i i it |_|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . .. .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . ... ... ... ... 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. .. .. ... 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. « « o v v v v e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . ... ... ... .. 3b

BAA

TEEA0112 07/06/11

Form 990 (2011)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Name of the Organization

CABLE Foundati on

Employler Identification number

06-1620781

[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) () (©) (D) (B) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = | = @ T compensation from compensation from amount of other
per week 2 21 3 g 5 | 3 @ :q” the organization related organizations compensation
S| 218 |s | 582 (W-2/1099-MISC) (W-2/1099-MISC) from the
el =|=*|3 |54 % organization
o : s|” f organizadons
_26_Tina Boone __________
At hena 1.00 [ X 0. 0. 0.
_27_Susan Hosback __ _ _ ____
At hena 1.00 [ X 0. 0. 0.
28 Stacey Garrett = _
Legal Advisor 1.00 [ X 0. 0. 0.
29 _Naom CQarke ________
HR Advi sor 1.00 [ X 0. 0. 0.
30 _Lisa_Shacklett _______
Wnen on Boards 1.00 | X 0. 0. 0.
31 Katy Sheesley _____
Wnen on Boards 1.00 | X 0. 0. 0.
32_Linda Rebrovick ______
Wnen on Boards 1.00 | X 0. 0. 0.
33 _Leigh Wlliams _____
Br andi ng 1.00 [ X 0. 0. 0.
34 _Laura Purswell__ ______
Chapt er Dev. 1.00 [ X 0. 0. 0.
_35_Susan Sizemore = __
Chapt er Services 1.00 [ X 0. 0. 0.
36_Tracy Rode ________
Gover nance 1.00 [ X 0. 0. 0.
37 _Kerry Boylan_______
Rut herford 1.00 [ X 0. 0. 0.
_38_Susan Huggins __ _ _ _ _
Executive Director 1.00 X

TEEA4301 08/25/11

Form 990 Cont 2011



OMB No. 1545-0047

Open to Public
Inspection

B 0 e 560-£2) Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
CABLE Foundati on 06- 1620781
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s
name, city, and state:

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

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

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

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

9 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.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 D Type | b |:| Type Il c |:| Type Ill — Functionally integrated d D Type Il — Other

e |:| 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 is a Type |, Type Il or Type Ill supporting organization, |:|
Check thiS DOX .« « v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? . . . . . . . . . . . . .. 0o e 1149 (i)
(ii) A family member of a person described in (i) above? . . . . . . . . ... L Lo oo 11g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i)above? . . . . . . . .. . ... oo oL 11g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEA0401 09/28/11
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Schedule A (Form 990 or 990-EZ) 2011

CABLE Foundati on

06- 1620781 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . ... .....

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlined . . ... ......

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) 2011 (f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . . ...

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . ...

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

Total support. Add lines 7
through10 . . . . . . . .. ..

Gross receipts from related activities, etc (see instructions)

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) 2011 (f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2010 Schedule A, Part I, line 14

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2010. If 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

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11



Schedule A (Form 990 or 990-EZ) 2011 CABLE Foundati on 06- 1620781 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and _me&nt()grship f_eef d
received. (Do not include
any 'unusual grants.’). . . . . . 90, 269. 41, 087. 27, 275. 13, 017. 19, 953. 191, 601.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is

related to the organization’s
tax-exempt purpose . . . . . . 190, 080. 201, 056. 244, 986. 294, 231. 390, 509. | 1, 320, 862.

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

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

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

6 Total. Add lines 1 through5 . . 280, 349. 242, 143. 272, 261. 307, 248. 410,462. | 1,512, 463.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 0. 0. 0. 0. 0. 0.

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

fortheyear. . . . . . . . ... 15, 000. 21,182. 16, 739. 7, 030. 3,575. 63, 526.
c Add lines7aand7b . . . . .. 15, 000. 21,182. 16, 739. 7, 030. 3,575. 63, 526.
8 Public support (Subtract line
7cfromline6) . ... ..... 1, 448, 937.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 . .. ... 280, 349. 242, 143. 272, 261. 307, 248. 410,462. | 1,512, 463.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 0. 0. 0. 0. 0. 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand 10b . . . . . 0. 0. 0. 0. 0. 0.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

(¢}

PartIV.) . . ... 3, 822. 7,237. 11, 059.
13 Total support. (Addins9, 10c, 11, and 12) 1, 523, 522.
14 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. ™. . . . . . . . . . . . L L e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . .. ... 15 95.10 %
16 Public support percentage from 2010 Schedule A, Part [l line 15. . . . . . . v v v v v v v v v i e e 16 94.28 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . . . . . . . . . . . . . .. 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part I, i@ 17 . . . v v v v v v v v v v v e e 18 0.00 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2010. 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 and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 CABLE Foundati on 06- 1620781 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

QG her Incone Part |11, Line 12

2010: 3822.
2011 7237.
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404 05/25/11



OMB No. 1545-0047
SCHEDULE D _ _ 2
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CABLE Foundati on 06- 1620781

[Part | |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

Total number atend ofyear . . . . . ... ..

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

a b W NP

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . . . . ..o o Lo oL o o D Yes D No

[Part Il |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 education) E Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . o i e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . o o oo o i o 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 >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . o o Lo e e D 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 during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)?- - « « « « v v v v i e e e e e e e e e e e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part Ill |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 (ASC 958), 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 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIIl,line 1 . . . . . . . o o 0 o i i i e e e e )
(i) Assetsincluded in FOrm 990, Part X . . « v v v v v v v v e e e e e e e e e e e e e e e )

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . .« o & o o v v v i e e e e e e e e e e e e e e e e e e »$
b Assets included in FOrm 990, Part X . . . .« ¢ v v v i e e e e e e e e e e e e e e e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CABLE Foundati on 06- 1620781 Page 2
[Part Il |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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ll;ro;/i)cgﬁ/a description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar .
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? . . . . . . . . . . . |:| Yes |:| No

[Part IV |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? . . .« o v 0 vt e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . . .. L e e e e e e e e 1lc
d Additions duringtheyear . . . . . . . . . L L e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . L e e le
f Endingbalance. . . . . . . . .o e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . . . v v v v |:| Yes |:| No

b If 'Yes,’ explain the arrangement in Part XIV.
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance . . .
b Contributions. . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a 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 . . . . . . . L . L L L e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . L. L e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. ... ... ... ... 3b

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

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . . . . . . . o oo
b Buildings . . . . . ... ... oo
¢ Leasehold improvements. . . . . . . . .. ..
dEQUIPMENt « « v v v v v e 490. 390. 100.
e 1, 717. 1, 448. 269.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . . . . . . . . . .. > 369.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011 CABLE Foundati on

06- 1620781 Page 3

[Part VII |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) . . »

[Part VIII | Investments — Program Related. See

Form 990, Part X, |

ine 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

(@)

(©)

4)

©)

(6)

)

()

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

[Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(0]

@

(©)

4

©)

(6

0]

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

(©)

4

©)

(6

0]

8

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . .

. >

2 FIN 48 (ASC 740) 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 (ASC 740).

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011
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[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12). . . . . . o o o v i o e e e e e e e e e
Total expenses (Form 990, Part IX, column (A), iNne25) . . . . .« o o i i i i i e e e e e
Excess or (deficit) for the year. Subtractline2fromline 1. . . . . . . . . . . . . . L L e
Net unrealized gains (10SSeS) ONINVESIMENtS .+ .« v v v v v o v i e s e e e s e e e e e e e e
Donated services and use of facilities. . . . . . . . . L L L e
INVESIMENt EXPENSES . « « v v v i ittt ottt ottt e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . o e e e e e e e e e e e e e
Other (Describe in Part XIV.) « . o v v o v o i e e e e e e e e e e e e e e e e e e e
Total adjustments (net). Add lines4through 8 . . . . . . . . . 0 o 0 o i i i e e e e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . . . . . ... ... ...
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

© 00 N O O b~ WDN

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ..., 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainsoninvestments . . . . . . . . . . . . oo 2a

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

c Recoveriesof prioryeargrants . . . . . . . . o0 e e e e e e e 2c

d Other (Describe inPart XIV.) . . . . o« o v v v i i s e e e e e e e 2d

e Add lines2athrough2d . . ... ... ... ... .. ... .. e e e 2e
3 Subtractline2efromlinel . . . . . . . . .. L e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIV.) . . . v v o v o v i o it s s s e 4b

cAddlines4aand4b . . . . . . L e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.). . . . . . . . . .. .. .. ... 5

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. o o0 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . ... ... ... .00 2a

b Prioryearadjustments . . . . . . . . .o L e e 2b

COtherlosses . . . . v v v v v i i e e e e e e e e e 2c

d Other (Describe inPart XIV.) . . . . o« o v v v i s s e e e e e e e 2d

e Add lines2athrough2d . . .. ... ... ... ... ... .. e e e 2e
3 Subtractline2efromlinel . . . . . . . . .. L e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XIV.) . . . . . . . o v v i s s e 4b

cAddlinesdaand4b . . . . . . L e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . . . . .. . ... ... 5

[Part XIV | Supplemental Information

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

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 2011
> Complete if the organizations answered 'Yes’
Desartment of the Treasur on Form 990, Part IV, lines 29 or 30. Open To Public
Intgrnal Revenue Service Y > Attach to Form 990. Inspection
Name of the organization Employer identification number
CABLE Foundati on 06-1620781
[Part | |Types of Property
@) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,

Part VIII, line 1g

Art — Worksofart . . . . . . .. ... oo

Art — Historical treasures. . . . . . . . . . . . ..

Art — Fractional interests . . . . . . . . . ... ..

Books and publications. . . . . . . ... ...

Clothing and household goods . . . . . . . . ...

Cars and other vehicles . . . . . . .. ... ...

Boatsandplanes. . . . . . ... ..o

Intellectual property. . . . . . . . ..o

© 00 N O O~ WDN PP

Securities — Publicly traded . . . . . .. ...

=
o

Securities — Closely held stock. . . . . . . . ...

[y
[N

Securities — Partnership, LLC, or trust interests

Juny
N

Securities — Miscellaneous. . . . . . . . . .. ..

=
w

Qualified conservation contribution —
Historic structures . . . . . . . . ... ...

14 Qualified conservation contribution — Other
15 Real estate — Residential . . . . . ... ... ..

16 Real estate — Commercial . . . . . . . ... ...
17 Realestate—Other . . . . ... ... ... ...
18 Collectibles. . . . . . . . . . .. oL
19 Foodinventory . . . . . . o o oo
20 Drugs and medical supplies . . . . ... ... ..
21 Taxidermy . . . . .. .o oo
22 Historical artifacts . . . . . . ... 0oL
23 Scientific specimens . . . . ... oL
24 Archeological artifacts . . . . . ... ..o

25 Other» (. )
26 Other» (. )
27 Other» (. )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . . . ... oL 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period? . . . . . . . . . . L L e e e 30a X

b If 'Yes,’ describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCash CONtHBULIONS? -« « « « v o v e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If 'Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601 07/14/11



Schedule M (Form 990) 2011 CABLE Foundat i on 06- 1620781 Page 2
[Part Il |Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 07/14/11 Schedule M (Form 990) 2011



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 l

Complete to provide information for responses to specific questions on

Denartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
e Rovons Sanary > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CABLE Foundati on 06-1620781

e,
<

Line 11la Return is reviewed and approved by the Executive Conmittee

Pt M, Line 11a _and then nede available to the full board. ______________________

Pt M, Line 19 Al policies and governing documents are printed and provided
Pt M, Line 19 _ to all_board menbers who nay share the documents with anyone requesting._
Pt M, Line 15 _ Administrative |eased enployee is evaluated by the Human Resources
Pt M, Line 15 _ Advisor along with the Executive Committee and other volunteers
Pt M, Line 15 _ fromthe human resources profession. Salary increases are then
Pt M, Line 15 _ presented to the entire board for approval. _____________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 33, 34, 35, 36, or 37.
> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

CABLE Foundati on

Employer identification number

06- 1620781

Part | |Identification of Disregarded Entities (Complete if the organization answered 'Yes’ to Form 990, Part IV, line 33.)

@ , (b)
Name, address, and EIN of disregarded entity

Primary activity

C

(c)
Legal domicile (state
or foreign country)

(d)
Total income

End-of-year assets

(e) _ ®
Direct controlling
entity

[Part Il |Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)

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

©).
Legal domicile (state

(d)

(e)

) (9)
Sec 512(b)(13)

Primary activity Exempt Code Public charity status Direct controlling
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) CABLE 62-1851832
__P.O _Box 23148, Nashville TN 37202
____________________________ Menbership Og
TN 501(c) 6

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

TEEA5001 09/08/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 CABLE Foundat i on 06- 1620781 Page 2
|Part I |Identificati0n of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes’ to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@) ) () (d) (e) () C)] (M 0] (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile | controlling entity income (related, income end-of-year tionate amount in box managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) Yes | No
@]
@_ ]
e ]
|Part IV |Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
— line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) o RO () (d) (e) ® )] (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign | controlling entity | (C corp, S corp, assets ownership
country) or trust)
<
e
e

TEEA5002 05/24/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 CABLE Foundat i on 06- 1620781 Page 3

Part V| Transactions With Related Organizations (Complete if the organization answered 'Yes’ to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, llI, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfrom acontrolled entity . . . . . . . . . . o . L L L e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) - - « « - « = . . o . o L e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) - . - . . . . . o L L L e e e e e e e e e e e e e e e e lc X
d Loans or loan guarantees to or for related organization(S) - - « « « =« 0t . e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) - - - « « = . . . . o L o e e e e e e e e e e e e e e e e e e le X
f Sale of assets to related organization(S) - - - « =« « o . o L . o e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from related organization(S) - - - - - -« o o . o L L e e e e e e e e e e e e e e e e e e e e e 1g X
h Exchange of assets with related organization(S) - - « - « « &« o 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 1lh X
i Lease of facilities, equipment, or other assets to related organization(S) - . « « « « ¢« v o i i e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets from related organization(S) - - « « « « « 0 i i e e e e e e e e e e e e e e e e e e e e e e 1j X
k Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . &« o o e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . o o e e e e e e e e e e 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - . . . . . . .« 0 o L e e e e e e e e e e 1m| X
n Sharing of paid employees with related organization(s). - - « « =« « o o L . o L e e e e e e e e e e e e e e e e e e e e e e e e in| X
0 Reimbursement paid to related organization(s) for EXpeNnsSes . . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid by related organization(s) for EXpeNSeS. . . . . . . . o L L L e e e e e e e e e e e e e e e e e e e e 1ip| X
g Other transfer of cash or property to related organization(S) - - - - « =« v o 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 1q X
r Other transfer of cash or property from related organization(s) - - . . . . . . . o . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
2 If the answer to any of the above is 'Yes,’ see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ o (b) () (d) o
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
(1) CABLE m 9, 039. |Actual cost
(2) CABLE n 26, 539. |Actual cost
(3) CABLE 0 5,102, |Actual cost
(4) CABLE p 5, 646. |Actual cost
©)
(6)

BAA TEEA5003 05/24/11 Schedule R (Form 990) 2011



CABLE Foundati on

Schedule R (Form 990) 2011 06- 1620781 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes’ to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ ) ) ) (d). (e) () C)] () (i) ) (k)
Name, address, and EIN of entity | Primary activity Legal domicile Predominant | Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514) | ves | No Yes | No Yes | No

TEEA5004 05/24/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 CABLE Foundat i on 06- 1620781 Page 5
[Part VIl |Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 05/25/11 Schedule R (Form 990) 2011



OMB No. 1545-0047
Schedule B °
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2011
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
CABLE Foundati on 06- 1620781
Organization type (check one):

Filers of: Sﬁction:

Form 990 or 990-EZ X[501(c)( _3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . . . . oo >3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEA0701 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of

4 of Part 1

Name of organization

CABLE Foundati on

Employer identification number

06- 1620781

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |First Tennessee Bank ______________________ Person
Payroll
511 Union S. e 14, 300. | Noncash
. (Complete Part Il if there
Nashville TN 37219 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Alstate Insurance Company _ _ _ ______________ Person
Payroll
2775 Sanders Road & 1 10, 000. | Noncash
(Complete Part Il if there
Nort hbrook 1L 60062-6127 is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |ATGT Person
Payroll
333 Commerce St., Suite 2107 _____|$ 7,600 | Noncash
. (Complete Part Il if there
Nashville TN 37201 is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Avenue Bank _ _ ___ ________________________ Person
Payroll
p,.0_Box 200 % _____8,000.| Noncash
. (Complete Part Il if there
Nashville TN 37203 is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |BigMeanKitty.com _ ___ _ ___________________ Person
Payroll
604 N. Lakeridge Place _ ___________________$_ _____86,375 | Noncash
. (Complete Part Il if there
Nashville TN 37214 is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Casto Gommunications __ _ ___________________ Person
Payroll
1550 &ford Gourt __________|$ 1 14, 437. | Noncash
. (Complete Part Il if there
&llatin TN 37066 is a noncash contribution.)
BAA TEEA0702 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2 of

4 of Part 1

Name of organization

CABLE Foundati on

Employer identification number

06- 1620781

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |Cracker Barrel ~__ __ ______________________ Person
Payroll
305 Hartrmen Drive % ____ 1 10, 000. | Noncash
(Complete Part Il if there
Lepbanron TN 37087 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |Bell uspa . Person
Payroll
|Cne Dell Parkway ——  ______1$ _____5,000.| Noncash
. (Complete Part Il if there
Nashville TN 37217 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |Deloitte Services, LP Person
Payroll
4022 Ssells Drive & 17,000. | Noncash
. (Complete Part Il if there
Hrmtage TN 37076 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |Endeon Business Services ___ _ _______________ Person
Payroll
1283 Murfreesboro Rd. _ ____________________$ _____5000 | Noncash
. (Complete Part Il if there
Nashville TN 37217 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |Ganick Communications______ ________________ Person
Payroll
5420 Carmelot_Road _ _______________________$ ____1 10, 000. | Noncash
(Complete Part Il if there
Brentwood TN 37027 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |HCA _Inc. Person
Payroll
pP.0_Box 50 e 10, 000. | Noncash
. (Complete Part Il if there
Nashville TN 37202 is a noncash contribution.)
BAA TEEA0702 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

3 of 4 of Part 1

Name of organization

CABLE

Foundati on

Employer identification number

06- 1620781

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@

(b)

(©)

(d)

Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |Nashville Business Journal __________________ Person
Payroll
1800 Church st., suite 300§ 1 18, 810. | Noncash
. (Complete Part Il if there
Nashville TN 37203 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |Rose Bruce Gaphics ______________________ Person
Payroll
1251 Branch Creek Rd. ___________________|$ 1 11, 625. | Noncash
. (Complete Part Il if there
Gllatin TN 37066 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |Schnerhorn Synphony Center ~_ _ _ ___ ___________ Person
Payroll
One Synphony Place _ _ _ _ ___________________$_____1 11, 679. | Noncash
. (Complete Part Il if there
Nashville TN 37201 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |Southcomm Communications, Inc. ~______________ Person
Payroll
210 12th Ave. S #100 _ ________________|$ 5,765 | Noncash
. (Complete Part Il if there
Nashville TN 37203 is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |Saint_Thomas Health Services _______________ Person
Payroll
4220 Harding Road _______________________|$ 1 12, 500. | Noncash
. (Complete Part Il if there
Nashville TN 37205 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |State Farm|Insurance _ _____________________ Person
Payroll
3_State FarmPlaza________________________$_ _____6,000._| Noncash
. (Complete Part Il if there
Bl ooni ngton ... 1L 61791 is a noncash contribution.)

BAA

TEEA0702 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4 of

4 of Part 1

Name of organization

CABLE Foundati on

Employer identification number

06- 1620781

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |SunTrust Bank___ _________________________ Person
Payroll
401 Commerce St. Sth Floor __|$ ___7,500.| Noncash
. (Complete Part Il if there
Nashville TN 37219 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |United Parcel Service _____________________ Person
Payroll
3205 Whites Creek Pike . _|$ 1 12, 500. | Noncash
. (Complete Part Il if there
Nashville TN 37207 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 2 ofPartll
Name of organization Employer identification number
CABLE Foundati on 06- 1620781
Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Web design and nmi nt enance services
5
$ 6, 375. 02/09/12
(@) o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Adverti si ng
6
$ 14, 437. 02/09/12
(@) o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Tabl et conputers to schol arship recipients
8
$ 5, 000. 03/31/12
(@) o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Vi deo services
11
$ 10, 000. 03/22/12
(@) o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Adverti si ng
13
$ 18, 810. 03/31/12
(@) o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
G aphi ¢ design services
14

BAA

$ 11, 625.

02/ 06/ 12

TEEA0703 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2 to

2 ofPart ll

Name of organization

Employer identification number

CABLE Foundati on 06- 1620781
Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

Facilities

15
$ 11, 679. 03/22/12
(@) o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Adverti si ng
16
$ 5, 765. 06/14/12
(@) o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) o (b) _ () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEA0703 08/30/11



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury
Internal Revenue Service

(99) > See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return

Identifying number

CABLE Foundati on 06- 1620781
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.
1 Maximum amount (SEe INStrUCtioNS) . . .« « & o o . L e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . . .. .. ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INSIUCHIONS . . . . . . & v v vt i i e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . ... ... 0000 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . ... ... .. 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . . . . .. ... ... .. . 0. 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . . . . . . . . 0.0 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . . . .. .. 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline12. . . . . . . >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See iNStructions) . . . . . . . . L o e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . L. Lo e 15
16 Other depreciation (including ACRS) . . . . . . . . 0 i v i i e it e s i e e e e e e e e e e 16
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011. . . . . . . . . .. ... ... 17 | 247.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere. . . . . . . . . . . . L s e e e e e e e e > |_|
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
a (b) Month and (c) Basis for depreciation (d) (e) ) (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property . . . . . .
b 5-year property . . . . . .
C 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs VM S/L
property . . . . . . ... 27.5 yrs VM S/ L
i Nonresidential real 39 yrs VM S/L
property . . . . ... .. VM S/ L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . . .... S/L
bl2-year. . . . . ... .. 12 yrs S/ L
c40-year. . . . .. . ... 40 yrs Y S/ L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . . . . . . Lo Lo e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . . . . . . ... L. 22 247 .

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263Acosts. . . . . . . . . . . . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11

Form 4562 (2011)



Form 4562 (2011) CABLE Foundati on 06- 1620781 Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . |_| Yes |_| No |24b If'Yes,'is the evidence written?. . . . I_l Yes I_l No
@ (b) a8 (d) @@ () @ (h) 0]
Type of property (list Date placed in\yess"tqrﬁseit Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service other basis (business/investment period Convention deduction section 179
use use only) cost
percentage

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . ... ... | 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21,page1 . . . . . . . . . . .. 28
29 Add amounts in column (i), line 26. Enter hereandonline 7,page 1l . . . . . . . . o . o v i vt e e 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.
(@ (b) (c) (d) (e) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include
commuting miles). . . . . . . ... L.

31 Total commuting miles driven during the year . . . . .

32 Total other personal (honcommuting)
milesdriven . . . ... ..o 0oL

33 Total miles driven during the year. Add
lines 30 through32. . . . . . . .. ... ..

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . .. ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . . . ... .........

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, ves No
by your employees? . . . . . . o e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners. . . . . . « « v o« . .
39 Do you treat all use of vehicles by employees as personal Use?. . . . . . . i i i it i e e e e e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L L e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.
[Part VI | Amortization
(@) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 taxyear. . . . . . . . . . . . L 0o e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . .. ... ... ..... 44

FDIZ0812 05/20/11 Form 4562 (2011)



o 83868 Application for Extension of Time To File an

(Rev January 2012) Exem pt Org ani Zatlo n Retu n OMB No. 1545-1709
ﬂ?@%’;ﬁ“ﬁ&?ﬁbﬁ%ﬁﬁfg’y > File a separate application for each return.
® | you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . . . . . . o v v v v v oo o v >

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part | |Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print .

CABLE Foundati on [X] 06- 1620781
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fiavoar
1
fingyowr  |P. O. Box 23148 []
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Nashville TN  37202-3148
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . . . ... ... .. 01 |
Application Return [ Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Joanne Futrel |

Telephone No.» (615) 255-7489 FAXNo. »
® |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . v v v v v v oo o v v W > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . . . » D . If it is for part of the group, check this box. . . . » D and attach a list with the names and EINs of all members

the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti Feb 15 ,20 13 , tofile the exempt organization return for the organization named above.

The extension is for the organization’s return for:

> ! calendar year 20 or
> tax year beginning  Jul 1 20 11 ,andending Jun 30  ,20 12 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

|:| Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStruCtioNS . . . .« . . . L L L L e e e e e e e e e e e e e e e e e 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit . . . . . . . ... 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . . . . . .. 0o 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501 01/04/12




990-EZ, 990, 990-T and 990-PF
Information Worksheet 2011

Part | — Identifying Information

Employer Identification Number . . 06- 1620781

Name . . .............. CABLE Foundati on

Doing BusinessAs . . . . .. ...

Address . . . ... P. O. Box 23148 Room/Suite. .

City. . .. oo Nashvill e State . TN ZIP Code. . 37202- 3148
Foreign Country. . . . . . ... ..

Telephone Number. . . . .. ... (615) 255-7489 Extension . . ...

e E-Mail Address . .

|:| Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

Form 990-EZ only Form 990-EZ with Form 990-T
X | Form 990 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part Ill — Type of Organization

X | 501(c) Corporation/Association 3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) 527 Organization

501(c) Association

Part IV — Tax Year and Filing Information

Calendar year
X | Fiscalyear — Ending month . . . 6
Shortyear —  Beginning date . . Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

Part V — 2011 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation

Form 990-T Form 990-PF
Amount of 2010 overpayment credited to 2011 estimatedtax . . . . .. ..
Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment 10/ 17/ 11
2nd Quarter Payment 12/ 15/ 11
3rd Quarter Payment 03/15/12
4th Quarter Payment 06/ 15/ 12

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4




CABLE Foundati on 06- 1620781 Page?2

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing:
File the federal return electronically

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
X | ERO entered PIN

Officer's PIN (enter any 5 numbers). . . 20781

Date PINentered . . . . .. ... ... 11/ 08/ 2012

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Information required for Electronic Filing:
Officer's Name . .Janet J. Walls

Electronic Filing of Amended Return:
Check this box to file amended return electronically

Part VIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) . . .
Check the appropriate box . . . . . . . . .. || Checking | | Savings
Routingnumber. . . ... ..... ... ..
Accountnumber. . . . ... L

Payment Information
Enter the payment date to withdraw tax payment . . . . . ..
Balance due amount from thisreturn . . . . . ... ... ...
Enter an amount to withdraw tax payment . . . . . . ... ..
If partial payment is made, the remaining balance due . . . .
Payment date for amended returns . . . . . . ... ... L.
Balance due amount for amended returns . . . . . . ... ..

Part VIII — Information for Client Letter
Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . . . . .. oo 02/15/13

Letter Salutation. .
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 01
QuickZoom to Firm/Preparer Info . . . . . . . . . L e >
QuickZoom to Form 990-EZ, Pages 1 through4 . . . . . . . . . . . . .. . oo >
QuickZoom to FOrm 990, Page 1. . . . . o o v o o i e e e e >

QuickZoom to FOrm 990-PF, Page 1. . . . « v v v o e e e e e >



QuickZoom to FOrm 990-T, Page 1 . . . . . v v v i e e e e
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . o o o o e

QuickZoom to ClieNt Status. . . . .« v v v v e e e e e e e

teew0101.SCR 12/09/11



Form 4562

Depreciation and Amortization Report

CABLE Foundati on Tax Year 2011 2011
Form 990 - / Form 990EZ » Keep for your records 06- 1620781
. Business Special : ;
. Date in Cost : A Depreciable : Method/ Prior Current
Asset Description Code Service | (net of land) Land Uu/soe Section 179 D,fﬁ’g‘i\,c;ﬁtc'g” Basis Life Convention | Depreciation | Depreciation
DEPRECI ATI ON

Ofice Furniture 10/ 01/ 06 1,717 100. 00 1,717(7.00 200DB/ HY 1, 268 180
COVPUTER 05/ 31/ 09 490 100. 00 490|5.00 | 200DB/ MQ 323 67
SUBTOTAL PRI OR YEAR 2, 207 0 0 0 2, 207 1,591 247
TOTALS 2,207 0 0 0 2,207 1,591 247

Code: S =Sold, A =Auto, L = Listed, C = COGS

FDIV3601 09/22/11

Pagel of1l




Form 4562 Alternative Minimum Tax Depreciation Report

CABLE Foundati on Tax Year 2011 2011
Form 990 - / Form 990EZ » Keep for your records 06- 1620781
; Business Special : ; ;
oo Date in Cost : o Depreciable : Method/ Prior Current Adjustment/
Asset Description |Code | gorvice | (net of land) Land Uo/soe Section 179 DAeﬁ(r)taf:;ﬁtclgn Basis Life | convention | Depreciation | Depreciation | Preference
DEPRECI ATI ON
O fice Furniture 10/ 01/ 06 1,717 100. 00 1,717(7.00 150DB/ HY 210 - 30.
COVPUTER 05/ 31/ 09 490 100. 00 490 5. 00 150DB/ MQ 259 80 -13.
SUBTOTAL PRI QR YEAR 2,207 0 0 2,207 259 290 -43.
TOTALS 2,207 0 0 2,207 259 290 -43.

Code: S =Sold, A =Auto, L = Listed, C = COGS, P = Passive

FDIV3701 09/09/11

Pagel of1l




IRS e-file Signature Authorization
Form 8879'EO for an Exem pt Organlzatlon OMB No. 1545-1878
For calendar year 2011, or fiscal year beginning ;]Hl_ _1_ _ ,2011,and ending_\]gll _39 o _29 ];2_
Department of the Treasury > Do not send to the IRS. Keep for your records. 2011
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
CABLE Foundati on 06- 1620781
Name and title of officer
Janet J. WAlls Tr easurer

[Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part I.

1a Form 990 check here. . . » b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . . . 1b 417, 699.
2a Form 990-EZ check here . . . » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . ... 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, line22) . . . . . . . . . . . ... 3b
4 a Form 990-PF check here . . . » |:| b Tax based on investment income (Form 990-PF, Part VI, line5). . . . 4b
5a Form 8868 check here . . » |:| b Balance Due (Form 8868, Part |, line 3c or Part I, line8c). . . . . . . . .. 5b

[Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
Iauthorize Peacock Financial, Inc. to enter my PIN | 20781 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ™ pate™ 02/13/ 2013

[Part 11l | Certification and Authentication

EROQO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . o o 0 o i i i e e e e e e | 62541803670 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO’s signature > pate™ 03/ 06/ 2013

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)

TEEA7401 12/01/11



IRS e-file Authentication Statement 11

> Keep for your records

Name(s) Shown on Return Employer ID Number

CABLE Foundati on 06- 1620781

A — Practitioner PIN Authorization

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officer(s) entered PIN(S) - « « « v v v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e >
ERO entered Officer's PIN . . . . . . . . . 0 0 i i e i s i i e s e e e e e e e e e e e e >

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the Corporation. If the Exempt
Organization furnished me a completed tax return, | declare that the information contained in this electronic tax return is identical to that
contained in the return provided by the Exempt Organization. If the furnished return was signed by a paid preparer, | declare | have entered the
paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid preparer, under the penalties of
perjury, | declare that | have examined this electronic return, and to the best of my knowledge and belief, it is true, correct, and complete. This
declaration is based on all information of which | have any knowledge.

| am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any 5numbers) . . . . . . . v v v v v v v v v v v i EFIN 625418 Self-Select PIN 03670

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have examined a copy of the Exempt
Organization’s 2011 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete.

Consent to Disclosure:

| consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send the Exempt Organization’s return
to the IRS and to receive from the IRS (a) and acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any
refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

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

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my self-selected PIN below.

OFfICEIS PIN « + v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 20781
DAIE « v v e e e e e e e e e e e e e e e e e e e e 11/ 08/ 2012

TEEW2701 09/20/11



Electronic Filing Information Worksheet 2011
> Keep for your records

Name(s) shown on return Identifying number

CABLE Foundati on 06- 1620781

Part | — State Mandated Electronic Filing:

Check this box to file the state return(s) electronically. . . . . . . . . .. o oo o o o >
Note: Federal Return is not being E-filed with the state return(s)
State(s)
* Select the state or states to file electronically.
Multiple states can be entered.
Check this box to file the Massachusetts Fiduciary extension (Form M-8736) electronically. . . . . . . . . .. >

Part | — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the
return. If the ERO is not the same as the preparer designated on the return, enter a Preparer Code
from the Firm/Preparer Info to assign an ERO to this return.

Check to use ERO name instead of firm name in electronic file and on Forms 8453, 8878A, & 8879. . . >|:|

Firm Name Social Security Number or PTIN

Peacock Financial, Inc. P00491313

Name Employer Identification Number

Joyce D. Peacock, EA 20- 8155102

Address Phone Number Fax Number

2723 Berrywood Dr (615) 783-0050 (615) 783-0049
City State  ZIP Code Electronic Filers Identification Number (EFIN)
Nashville TN 37204 625418

Country E-mail Address

peacockj oyce@el | sout h. net

Enter a Preparer Code from the Firm/Preparer Info to assign a different ERO to this return. (See Help)

Part Il — Paid Preparer Information

Firm Name Social Security Number or PTIN

Peacock Financial, Inc. P00491313

Name Employer Identification Number

Joyce D. Peacock, EA 20- 8155102

Address Phone Number Fax Number

2723 Berrywood Dr (615) 783-0050 (615) 783-0049
City State  ZIP Code

Nashville TN 37204

Country E-mail Address

peacockj oyce@el | sout h. net

If your firm is ONLY the ERO and the return being transmitted was not prepared by your firm, enter a
preparer code from the Alternative EF Preparer Information to assign a paid preparer. (See Help). . . . . >

Part IV — Amended Returns

Enter the payment date to withdraw tax payment . . . . . . . ... ... o oo L >
Amount you are paying with the amended return . . . . . . ... ... ... ... ... . . ... >

Check this box to file another amended return electronically

Part V — Name Control

Name Control, enter here to override default. . . . . . . . . . . . . i i i it e e CABL
cpcv1701.SCR 10/06/10



Form 8868 Electronic Filing Information Worksheet 2011

Name Social Security Number
CABLE Foundati on 06- 1620781

Prepare Form 8868 for Electronic Filing

Extension accepted. . . . . . ... >

Signature of Officer

OfficersName . . ... ... .. ... ...... >
Officers Title . . . . . . . .. .. ... .. .... >
Signature Date . . . . . . . e e e e >

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Enter the payment date to withdraw tax payment . . . . . . . . . . ... o oL >

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN |:|
NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Please indicate how the Officer PIN is entered into the program.

Officer entered PIN . . . . . . . o o e e e e e e e e e e e e e e >
ERO entered Officers PIN . . . . . . . o o i e e e e e e e e e e e e e e >
EROQO’s Practitioner PIN (EFIN followed by any 5 numbers) . . . . . . .. EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry is my PIN, which is my signature to authorize
submission of the electronic application for extension and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications 4163, Modernized e-File Information for Authorized IRS e-file
Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Under penalties of perjury, | declare that | have been authorized by the above taxpayer
to make this authorization and that | have examined a copy of the taxpayer’s electronic extension (Form
7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: | consent to allow my electronic return originator (ERO), transmitter, or intermediate
service provider to send the exempt organization’s return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund

offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution

account indicated in the tax preparation software for payment of the corporation’s Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account. To revoke a payment, | must

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment.

| certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selected PIN below.

Date . . . o e e e e e e e e e e e e e
Officer's PIN (enter any 5 NUMDEIS). . . . . . o o o o o i e e e e e e e e e e




CABLE Foundation 06-1620781

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
the achi evenents of local female |eaders. W acconplish this through nonthly and

annual educational prograns and annual awards progranms plus our ATHENA schol arshi ps.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization’s other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description:  Wonen's Devel opnent Series: An annual educational series
Expenses 14,140. open to the public, featuring semnars, panel discussions and
Grants Of 0. nationally recogni zed speakers.

Revenue. 36, 715.

Code: Description: Power of |nclusion Event: An annual |uncheon event
Expenses 20,564. educating the public on the bhenefits of diversity
Grants Of 0. in the workpl ace.

Revenue. 36, 875.

Code: Description:  Vari ous wonen’s prograns includi ng Athena Power Links
Expenses 42,317. and health and wel |l ness education.

Grants Of 0.

Revenue. 5, 107.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) © (D)
Description Total Program Management Fundraising
services and general
Vari ous Prograns 41,741, 41,741, 0. 0.
Li censes/Pernits 414. 414.
Movi ng 430. 430. 0.
M scel | aneous 2, 268. 983. 245. 1, 040.




CABLE Foundation 06-1620781

Supporting Statement of:

Form 990 p 9/ Qther am. not included

Description Amount
| ndi vi dual Donati ons 680.
Board Donati ons 3, 144.
Busi ness Menber Donati ons 7, 029.
Cor por at e Donati ons 9, 100.
Total 19, 953.
Supporting Statement of:
Form 990 p 9/ Gross incone fundraising

Description Amount
Silent Auction 12, 158.
Mer chandi se Sal es 514.
Kr oger Cards 462.
Total 13, 134.
Supporting Statement of:
Form 990 p 11/Line 17, colum (B)

Description Amount
Account s Payabl e 2,701.
Due to CABLE 6, 189.
Due to Rutherford CABLE 5, 293.

Total

14, 188.




CABLE Foundation 06-1620781

Form 990 p 7: Part VII Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees

Note: Enter all the information below for Part VII, Section A. The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VII.

@
)
®)
(4)
©)
(6)
@)
®)
9)

(10)

(A) (B) ©) (D) (E) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk | (do not check more than compn from oth compn
u | (desc | one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e in C2 - Institutional trustee
s | Sch Q)| C3 - Officer
S C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
Cl|C2|C3|C4|C5|Cb (W-2/1099-MISC)
Jeri Hassel bring |_|
Presi dent 5.00 [\ NI ] 0 0. 0
Janet Walls [ ]
Treasurer/ Sec 2.00 |:||:||:||:||:| 0 0. 0
Donna Yurdin [ ]
Presi dent El ect 2.00 [\ N ] 0 0. 0
Jan Maddox [ ]
VP Devel oprent 2.00 CIC NN ] 0 0. 0
Karen Wlliams | |
VP _Progr ans 2.00 (XN NC ] 0 0. 0
Canera Randol ph || |
VP Mkting & Communi cations 1.00 |:||:||:||:||:| 0 0. 0
Yol anda Harris-Jackson || |
VP Menber Ser vi ces 1. 00 CIC NN ] 0 0. 0
Sandra Vance [ ]
Past Presi dent 1. 00 CIC NN ] 0 0. 0
Li z Dysert [ ]
G vic Qutreach 200 \IXNC N HE HE N ] 0 0. 0
See COMPSW L o




CABLE Foundation 06-1620781

Form 990 p 9: Part VIII Statement of Revenue

Line 2f - All Other Program Service Revenue Smart Worksheet

The total of the following items carry to line 2f below:

(A) (B) © (D)

Total Related or Unrelated Revenue
revenue exempt business excluded
function revenue from tax
revenue under
sections
512, 513, or
514
VARI OUS PROGRANS 5, 107. 5, 107.

Form 990 p 10: Part IX Statement of Functional Expenses

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . . . . . ... .. ... ... —
To view a calculated report of all depreciation information for Form 990,

QuickZoom to the Depreciation/Amortization Report . . . . . . ... ... .. ... .. —
QuickZoom to Form 4562 for Form 990 . . . . . . . . ..o —

The following items carry to line 22 below:

(A) (B) © (D)
Description Total Program Management Fundraising
services and general
A Depreciation . ... ... 247. 0. 247. 0.
B Depletion.........
C Amortization . . ... ..




CABLE Foundation 06-1620781
Part VII Cont. (Copy No. 1): Form 990, Part VII, Section A, Compensation (continued)

General Information

Note: Enter all the information for Part VII, Section A on the Smart Worksheet on Form 990, page 7. The first 17 entries will be
placed on the appropriate lines on Form 990, page 7. Entries 18 through 29 will be placed on the appropriate
lines on Form 990, page 8. If more than 29 items are entered, the remainder will be placed on the continuation sheets

for Part VII.

A Description for this copy of Continuation Sheet for form 990, Part VII, Section A. . . . . . .. Copy No.

QuickZoom to Smart Worksheetonpage 7. . . . . . o v v v v it i e




CABLE Foundation 06-1620781

Sch D, page 5 (Copy No. 1): Part XIV Supplemental Information

Supplemental Information Smart Worksheet

Description of this copy of Schedule D, page 5. . . . Copy No. 1

QuickZoom here to another copy of Schedule D, page5. . . . . . . . . ... ... .. ..




CABLE Foundation 06-1620781

Schedule O: Supplemental Information to Form 990

Supplemental Information Smart Worksheet
QuickZoom here to Schedule O,page 2. . . . . . . . .. . o o i i o —

Specific Information for Form 990-EZ, Parts I, II, lll and V
Note: The following lines for 990-EZ have their own supplemental overflow statement.
If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990-EZ, Part |, Line 8 QuickZzoom to Part I, Line8 . . . . . .. >
Form 990-EZ, Part I, Line 10 QuickZoomto Part |, Line10 . ... .. >
Form 990-EZ, Part I, Line 16 QuickZoom to Part |, Line 16 . ... .. >
Form 990-EZ, Part I, Line 20 QuickZoomto Part I, Line20 . ... .. >
Form 990-EZ, Part Il, Line 24 QuickZoom to Partll, Line24 . . . . .. >
Form 990-EZ, Part I, Line 26 QuickZoom to Part Il, Line26 . . . . . . >

Note: Enter information specific to any of the following lines below:
Form 990-EZ, Part lll, Line 31 (Description of other program services)
Form 990-EZ, Part IV (Officer, Directors, Trustees, Key Employees additional information)
Form 990-EZ, Part V, Personal Benefit Contract(s)
Form 990-EZ, Part V, Line 33 (Response to Yes for Question 33)
Form 990-EZ, Part V, Line 34 (Response to Yes for Question 34)
Form 990-EZ, Part V, Line 35b (Why organization did not report unrelated business income)
Form 990-EZ, Part V, Line 44d (Response to No for Question 44d)
Form 990-EZ, Part IV, Line 50 or Line 51 (HCE and Independent Contractors)

Specific Information for Form 990, Parts Ill, V, VI, VII, IX, XI and XII
Note: The following lines for 990 have their own supplemental overflow statement.
If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990, Page 2, Part lll, Line 4d QuickZoom to Part Ill, Line 4d . »
Form 990, Page 6, Part VI, Section A, Line 9 QuickZoom to Part VI, Line 9 . . »
Form 990, Page 6, Part VI, Section C, Line 17 QuickZoom to Part VI, Line 17 . »
Form 990, Page 10, Part IX, Line 24f QuickZoom to Line 24f Stmt. . . »

Note: Enter information specific to any of the following below:
Form 990, Page 2, Part lll, Line 2, or Line 3.
Form 990, Page 5, Part V, Line 3b, 13a or 14b
Form 990, Page 6, Part VI, Section A, Lines 1a, 2-7b, 8a, or 8b.
Form 990, Page 6, Part VI, Section B, Lines 10b, 11a, 12c or 15
Form 990, Page 6, Part VI, Section C, Line 18, or 19
Form 990, Page 7, Part VII, Column (E) or Column (F)
Form 990, Page 12, Part XI
Form 990, Page 12, Part XII, Line 1, 2c or 3b

Choose a specific line number from the Line Number picklist and enter an explanation. The line
number references and explanations entered here are automatically included in the lines below the
Smart Worksheet and Schedule O page 2 if needed.

Line Number Explanation

Pt VI, Line 1la Return is reviewed and approved by the Executive Committee
Pt VI, Line ITa and then nmade available to the full board.

Pt VI, Line I2c Policy 1S discussed wih each new board and all are required
Pl VI, Line I2c To sign and conply.

Pt_ VI, Line I9 ‘AT policies and governing docunents are printed and provi ded
Pt VI, Line I9 To all board nembers who may shar€ _{Ne JoCUMENtS W Th anyone requesting.
Pt_VI, Line 15 | RY Yee | val Vi 0 U
Pt_VI, Line I5 "Advisor _along with the Executive Commtiee and ot her volunteers
Pt_VI, Line I5 Tromihe human resources prof ession. sSalary I Ncreases are then
Pt_VI, Line I5 presenied to the enfire board for approval.

Note: Enter the line number and explanation for lines not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 if needed.

Line Number Explanation




CABLE Foundation

06-1620781

Schedule R: Related Organizations and Unrelated Partnerships

Part Il Smart Worksheet

Note: The first 7 entries on this Smart Worksheet will transfer below and rest will flow to a Schedule R, Part || Continuation

() (b) (c) (d) (e) () (9)
Name, address, and EIN Primary activity | Legal domicile Exempt Public charity Direct Sec 512
of related organization Code Section status (if controlling (b)(13)
Section entity contrld
Foreign 501(c)(3) entity?
State |Country| Yes| No
Name CABLE
EIN . .. 62-1851832
Address. . . P. 0. Box 23148
City Nashvi | | e St TNZip 37202 [Menmbership O g
Fore. City Country TN 501(c)6
Name
EIN . ..
Address. . .
City St Zip
Fore. City Country
Sch. R, page 3: Schedule R, Part V
Part V Smart Worksheet
Note: The first 6 entries on this Smart Worksheet will transfer below and rest will flow to a Schedule R, Part V Continuation
(@) (b) (c) (d)
Name of other organization Transaction Amount Method of deter-
type (a-r) involved mining amount
involved
CABLE m 9,039. |[Actual cost
CABLE n 26, 539. | Actual cost
CABLE 0 5,102. | Actual cost
CABLE p 5,646. | Actual cost




CABLE Foundation 06-1620781

Sch. B, page 2 (Copy 1): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . . . .. Copy 1

Sch. B, page 2 (Copy 2): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . . . .. Copy 2

Sch. B, page 2 (Copy 3): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . . . .. Copy 3

Sch. B, page 2 (Copy 4): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part1. . . . .. ... Copy 4

Sch. B, page 3 (Copy 1): Noncash Property

General Information Smart Worksheet

A Description for this copy of Schedule B, Partll . . . ... .. Copy 1

Sch. B, page 3 (Copy 2): Noncash Property

General Information Smart Worksheet

A Description for this copy of Schedule B, Part 1l . . . ... .. Copy 2




CABLE Foundation 06-1620781

8868 pl- 990: Application for Extension of Time to File (1st Ext) -990/990-EZ

Filing Address Smart Worksheet

Send Form 8868to:  Departnent of the Treasury

I nternal Revenue Service Center

Ogden, UT 84201-0012




CABLE Foundation 06-1620781

COMPSW
(A) (B) ©) (D) (E) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk | (do not check more than compn from oth compn
u | (desc | one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 - Indiv trustee or dir
e in C2 - Institutional trustee
s | Sch Q)| C3 - Officer
S C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
Cl|C2|C3|C4|C5|C6 (W-2/1099-MISC)
(1) Jessica WInoth |_|
At - Large Finance 1.00 |:||:||:||:||:| 0 0. 0
(1) Kinmberly Riley | |
At - Large Devel opnent 1.00 |:| |:| |:| |:| |:| 0 0. 0
(1) Alice Chapman [ ]
A-Large Mkting & Communicati ons 1.00 |:| |:| |:| |:| |:| 0 0. 0
(1) Erin Fry L]
Directory 200 (XN N HE HE ] 0 0. 0
(1) Jessica Bliss [ ]
Public Relations 200 (XN N HE HE ] 0 0. 0
(1) Patricia Pierce || |
Hi storian 200 (XN N HE HE ] 0 0. 0
(1) Vanessa Frye [ ]
Menber Conmuni cati ons 1.00 |:| |:| |:| |:| |:| 0 0. 0
(1) June MaNni ng [ ]
At-Large Menber Services 1.00 |:| |:| |:| |:| |:| 0 0. 0
(1) Jenean Davi s [ ]
Net wor ki ng 200 (XN N HE HE ] 0 0. 0
(1) Christina Carlisle || |
At Large Networking 200 (XN N HE HE ] 0 0 0
(1) Tenpest Ul ey [ ]
At Large Prograns 1. 00 |:||:||:||:||:| 0 0. 0
(1) Lee Bl ankenship | |
Logi stics 200 (XN N HE HE ] 0 0. 0
(1) Beverly Watts [ ]
Diversity & Inclusion 1.00 |:||:||:||:||:| 0 0. 0
(1) Katie Radel [ ]
Awar ds 200 (XN N HE HE ] 0 0. 0
(1) Veronica Floyd | |
Power of Inclusion 1.00 |:||:||:||:||:| 0 0. 0
(1) Lisa Meiers-Snmith || |
Power Li nk 200 (XN N HE HE ] 0 0. 0
(1) Ti na Boone [ ]
At hena 200 (XN N HE HE ] 0 0. 0
(1) Susan Hosback [ ]
At hena 200 (XN N HE HE ] 0 0. 0
(1) Stacey Garrett | |
Legal Advi sor 1. 00 CICHENE ] 0 0. 0




CABLE Foundation 06-1620781
Continued
COMPSW
(A) (B) ©) (D) (B) (F)
Name and Title Ckif| Avg Position Reportable Est amt of

B | hrs/wk | (do not check more than compn from oth compn
u | (desc | one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e in C2 - Institutional trustee
s | Sch Q)| C3 - Officer
S C4 - Key employee

C5 - Highest compensated

employee
C6 - Former
Cl|C2|C3|C4|C5|Cb

Reportable compn
from related orgs

@
@
@
@
@
@
@
@
@
@

Naom C arke

HR Advi sor 1.00
Li sa Shacklett | |
Wnen on Boards 1.00
Katy Sheesl ey [ ]
Wnen on Boards 1.00
Li nda Rebrovick || |
Wnen on Boards 1.00
Leigh Wllianms | |
Br andi ng 1.00
Laura Purswell || |
Chapt er Dev. 1.00
Susan Sizenore || |
Chapt er Servi ces 1.00
Tracy Rode [ ]
Gover nance 1.00
Kerry Boyl an [ ]
Rut herford 1.00
Susan Huggi ns [ ]
Executive Director 1.00

L) ] I ] ] ] ] ][]
O OO0 00O oo fi
O OO0 00O oo fi
< OO0 00 0O 0O O OO 0
O OO0 00O oo fi
O OO0 00O oo fi

(W-2/1099-MISC)
0 0 0.
0 0 0.
0 0 0.
0 0 0.
0 0 0.
0 0 0.
0 0 0.
0 0 0.
0 0 0.
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