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Form 990

Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

tof the T > Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
R ovenuo Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,andending Jun 30 , 2014

C Nameofogenzaton CABLE Foundation
Doing Business As

B  Checkf applicable
—
Address change
—

D Employer Identification Number
06-1620781

Number and street (or P.O. box If mall s not delh
PO Box 23148

Name change d to street address)

4

—|
Intiat retum
bt

Room/suite

E Telephone number
(615) 255-7489

City or town, state or province, country, and ZIP or foreign pestal code
[Nashville

Terminated

Amended retum

TN 37202-3148

G Grossrecapts 5 278, 399.

Application pending F Name and address of pnncipal officer

H(a) Is this a group retumn for subordinates?

B B

Susan Huggins PO Box 23148 Nashville TN 37202 |"® aralsuborinates indude?
! Tax-exempt status IX] 501(c)(3) I 1501 © ( ) (insertno) ] ]4947(3)(1) or ] ]527 '
J  Website: > nashvillecable.org Hic) Group exemption number >
K Form of organization ]X] Corporation I [Trusl J [ Association l LOther d I L Yearoffermaton 2002 [ M state of legal domicile TN
[Part! [Summary
1 Bnefily describe the organization’s mission or most significant activities: To promote educational opportunities
@ for women, to increase the influence of women and to publicize _______________
g the achievements of local female leaders. We_accomplish this through ___________
E monthly and annual educational and awards programs and scholarships. _ __________
8| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the goveming body (PartVl,fine1a) . . . . ... ... ... ... .. 3 26
: 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . . .. ... .. .. 4 26
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . ... .. ... .. 5 0
2! 6 Total number of volunteers (estimateifnecessary) . - . . . . . . . . . ... ... o oL, 6 250
E 7a Total unrelated business revenue from Part VIIl, column (C),lme 12 . . . . . . ... ... ... ... .. Ta 0.
b Net unrelated business taxable income from Form990-T,line34 . . ... .. ... ... ... ...... 7
Prior Year Current Year
o | 8 Contnbutions and grants (PartVIlLime1h) . . . ... ... ..... T e e e e e 17,906. 20,078.
2 9 Program service revenue (Part Vill, line2g) .+ . . . . ... ... 314,440. 258, 306.
% 10 Investment income (Part VIII, column (A), lines 3, 4, ang T} eeiem 0.
&€ | 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . . .. 6,476. 15.
12 Total revenue — add lines 8 through 11 (must equal-Rarnt Vi!l%o?um‘;)(l\). line12) . . ... 338,822. 278,399.
13 Grants and similar amounts paid (Part 1X, column (A).‘ fines 1-3) . LI 0. 67,246.
14 Benefits paid to or for members (Part IX, ooll‘:mn (A), line 4)' cee Moo 0.
° 15 Salanes, other compensation, employee bengfti (Ea;t.lX,-column (A), lines 5-10) . . . . . 28,267. 28,522.
g 16a Professional fundraising fees (Part IX, columri’ A inette) - .« oo i it
% b Total fundraising expenses (Part IX, column (D), line 25) > 0.
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e¢) . . . . . . .. . ... ... 296,884. 212,972.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 325,151. 308, 740.
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . .. .. ... ... ... 13,671. -30,341.
‘!-? Beginning of Current Year End of Year
35 20 Totalassets(PartX,line16) - . . - . . . ¢ ¢ o i i i i it i e e e 252,231. 115, 730.
=§ 21 Total liabilities (Part X, line26) . . . . . . . . . . . . e e 104, 620. 11,976.
2&] 22 Net assets or fund balances. Subtract fine 21 fromhne 20 - - . . . . . . ... ... ... 147,611. 103,754.
Partll _[Signature Block
Under penalties of penjury, | declagg that | have examined this retumn, induding accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comrect, and
complete. Declaration of prepareyfother than oﬂuer)})based g 1I information of which preparer has any knowledge.
Cld. Yrsmera’ I /=16 15
SIQH Signature of officer ) G d Date
Here 3 SLLS«M ,4 MHuggins, Evee Die
Type or pnnt name and trtle M J N j 4 M
Print/Type preparer’s name Preparer’s signature Date Check U,f PTIN
Paid Jennifer Seratt Jennifer Seratt seff-employed P01610410
Preparer |Frmsname ™ Provident Consulting
Use Only |rmisadaress ™ 608 Campbell Street FrmsEIN > 45-5379352
Lebanon TN 37087 Phoneno  (615) 953-9507
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . ... ... ... ... ..... IXT Yes I [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) CABLE Foundation 06-1620781 Page 2
iRactiliij| Statement of Program Service Accomplishments
* Check If Schedule O contains aresponse ornoteto any lineinthisPartill . . . . . ... ... .. ... .. ... . ...... EI

1 Briefly descnbe the organization’s mission

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

Form 90 or 980-EZ 7. . . - &« 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 e e e e e e e e D 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?. . . . . . I:I Yes No

If 'Yes,’ descnbe 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 $ 159, 012. includnggrantsof $ 67,246. )(Revenue $ 116,308. )

4 ¢ (Code. ) (Expenses $ 44,586 . includinggrantsof $ 0. )(Revenue $ 68,233.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 3,965. includinggrantsof $ 0. )(Revenue $ 2,050.)
4 e Total program service expenses » 309, 708.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) CABLE Foundation 06-1620781 Page 3

{Part IV |[Checklist of Required Schedules

1

10

1

12

13
14

15

16

17

18

19

20

lsst':ledo?gaxizatxon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
CHEAUIB A. . . . o 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 e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... ... ..

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,” complete Schedule C, Partl. . . . . . . . i i v i i i e e e e e e e e e

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, Partll . . . . . . . . .« . . . it

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 98-197? If 'Yes,’ complete Schedule C, Partili . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= 1

Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part il . . . . . . . . . .. ... ...

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . .« ¢ i i i i i e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . .« o o i o i e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... . ... ...

If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, Vi1, Viii, 1X,
or X as applicable.

a Did Pthe ?/rlganlzation report an amount for land, buildings and equipment in Part X, line 10? If Yes,’ complete Schedule
D, Part VI. . . . o o i i 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 e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yas,’ complete Schedule D, Part VII. . . . . . . . . . .. .. .. ... ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . .. .. . .. ... ......

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, ine 167 If 'Yes, complete Schedule D, PartIX . . . . . . . . . o i i i i i i i e e e e e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part 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 . . . . .

a Did the or% nization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xll. . . . -« o« v o 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

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 Xl and Xll isoptional . . . . . . . . . ...

Is the organization a school descnbed in section 170(b){1)(A)(ii)? /f Yes,' complete ScheduleE. . . . . . . . . . . . .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .. .. . .. 0o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Partslland IV . . . . . . . . . . .. ... ... o 0.,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . . . . . . .. ... ... . ..

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) . . . . . . . . . . . ... ... ....

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . . . i i e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If 'Yes,’
complete Schedule G, Partll. . . . . . . . & & 0 i i i i e e e e e e e e e e e e e e e e s

a Did the organization operate one or more hospital facilities? If 'Yes, complete ScheduleH . . . . . . . . . ... ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. ... ..

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

1
B

11a] X
11b X
11c X
11d X
1Me X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) CABLE Foundation 06-1620781 Page 4

{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If Yes,'complete Schedule I, Partsland Il . . . . . . . . ... ... .. ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’complete Schedule |, Partsland lll . . . . . . . . . .. .. ... .. ... ... ..., 22 X
23 Did the organization answer Yas' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule Jd . - - - o 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 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, that was issued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,’)gotoline25a . . . . . . . . . . . . . . . . . o e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . . L. L 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 Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part! . . . . . . . . . ... . ... ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schadula L, Part] . . . o v o 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 25b X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . & . . . @ o v it e e e e e e e e et e e e 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, Partill . . . . . . . . . .. ... .. ... ... 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): L
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
Schedulo L, PartIV. . « v v v v i i i et i e et e e e e e e e e e i e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Sf)r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlV . . . . . .. ... ... ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M - . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M . . . . . . . . L Lo i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedula N, Part Il . . . . o« o e e i 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 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! . . . . . . . . . . . . . .. i ittt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Ili, IV,
and V, line 1 . 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 e e e e 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(b){(13)? . . . . . . . . .. .. ... .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,” complete Schedule R, PartV,lme 2 . . . . . . . . . . . ... ... 35b
36 Section 501 sc)’(s’y) organizations. Did the or%mizatiqn make any transfers to an exempt non-chantable related
organization es, complete Schedule R, PartV,line2 . . .. . . . . ... ... . . . . . 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, Part VI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . .. e e e e 38 X
BAA Form 990 (2013)
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Form 996 (2013) CABLE Foundation 06-1620781 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response ornoteto any lineinthisPartV.. . . . . . ... .. .. ... . ... ... ... . ..... |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . . . . ... .. 1a 2 !
b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable . . . . . . . .. 1b 0 [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _ — J
(gambling) winnings to PRZE WINNBIS? . . . . . . . & o . it it 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- I
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 0 !
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? . .. ... .. .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructons) | J
3 a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . .. .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘o’ to line 3b, provide an explanatonin ScheduleO. . . . . . . .. ... ... ... .. .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 42 X
b if 'Yes,” enter the name of the foreign country: » E
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts i
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?. . . . . . . . ... ... 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . .. .. .. ... ... .. ... ....... 5¢c
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 as chantable contributions? . . . . . . . ... ... . ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . L L 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 Igayment in excess of $75 made partly as a contnbution and partly for goods and 4
services provided tothe payor?. . . . . . . . . L L L L e e e e e 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 orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . . . ot 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 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear - . . . . . . ... ... ... | 7 dI |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . Te X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIired? . . . . . . 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1008-C2 . .« o ot 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 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 J
gum.?ortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldings atany time duringtheyear? . . . . . . . . . . . . .. . L 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 distnbutions under sectton4966? . . . . . . . .. ... ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... ... ... ... .. .. 9b
10 Section 501(c)(7) organizations. Enter. i
a Initiation fees and capital contnbutions included on Part Viil, line12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome frommembers orshareholders. . . . . . . . ... ... ... ......... 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources ,[
against amounts due or received fromthem.). . . . . . . . ... L Lo oo o L 11b i
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in ieu of Fom 1041? . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . l 12 bl {
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 Enterthe amountofreservesonhand . . . . . . . .. ... ... Lo oL 13c ‘
14 a Did the organization receive any payments for indoor tanning services dunng 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 TEEA0Q105 07/02/13

Form 980 (2013)



Form 998 (2013) CABLE Foundation 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 aresponse ornotetoany lineinthisPartVI. . . . . . . . . . ... .. o oo m

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. . . . . . 1a 26 !
If there are matenal differences in voting nghts among members
of the goveming body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 26 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’
officer, diractor, trustee or key employee? . . . . . . . . . L L L L e e e 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 otherperson? . . . . . ... ... . ... 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe pnrorForm990wasfiled?. . . . . . . . . . . . . . e e 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. Lo Lo 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 GOVEMING BOAY? - « « « « « « &« « o v v e et e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthegovermingbody? . . . . . . . . . . . .. . .. o o i ool 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by i
the following: I
aThegoverming body? . . . . & . . i e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .. ... ... . ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffibates? . . . . . . . ... ... .. ... ... 0 oL 10a X
b If 'Yes,' did the organization have wniten policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizabion’s exempt purPOSES?. . « < . . ¢ o . L i i i 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 filingtheform? . . . . . . . . . . .. 1Mal X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. !
12a Did the organization have a written conflict of interest policy? /f 'No,’"gotoline13. . . . . . . . . . . .. ... ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o CONfICES? . . . . o . 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 e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule OhowthisSwasdone . . . . . . . . o i i i it i i e e e i e et e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . .. . Lo oL oo Lo 13 X
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . . . . . . .. .. .. .. ... ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I R
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ............. 15a] X
b Other officers of key employees of the organization. . . . . . . . . . . . . .. . it ittt e e 15b| X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) 1
16 a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a J
taxable entity dunngtheyear? . . . . . . . . . . L L e e 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 o?amzauon to evaluate its 1
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R
organization’s exempt status with respect to such arrangements?. . . . . ... ....................... 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether {and ff so, how) the organizabon makes its govemning documents, conflict of interest policy, and financial statements available to
the pubkc dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* Joanee Futrell 2817 West End Ave, Ste 202 Nashville TN 37203 (615) 255-7489

BAA TEEAQ106 07/02/13 Form 990 (2013)




Form 990 (2013) CABLE Foundation 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 ornotetoany lineinthisPart VIl . . . . . . . . . . ... . ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee’

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

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

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

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

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
(8) Position (do not check more than (D) (E) (3]
Nomo ara Tite vemge | "omcarand  drecirinmeel | copnoronatte | Reponatie | Esmamg
;nﬂoq?s' 23 g IR EEIR (ﬂv]\zm’ogg-Mlsé) 'ezwal\'leﬂg/?{)%&g-‘zfgg)'s e e
for related a3 &l a el =1 % 3 organization
omanza- | & o | &l @ S|e g & and related
bne?g: §- B g :% 8 o organlzahuns
CAN LR
o 3 %
-()_Donna Yurdin_ ________| 2.00]
President X 0 0 0
2 Yolanda Harris-Jackson | 2.00,
President-Elect X 0. 0. 0.
_®) Janet Walls _ _______| 2.00]
Treasurer/Sec X 0 0 0
_(4_dJderri Hasselbring ____|_ 2.00]
Past President X 0. 0. 0.
8 _Jan Maddox __________| 2.00]
VP Development X 0. 0. 0.
_6)_Jenean Davis__ ______ _|_ 1.00]
VP Member Services X 0 0 0
_{7)_Veronica Floyd __ _____|_ 2.00]
VP Programs X 0. 0. 0.
_®)_Elizabeth Walls ___ __ _[ 2.00]
VP Marketing X 0. 0. 0.
-9 Christina Carlisle _ __| 1.00]
Young Leaders X 0. 0. 0.
{109)_xatherine Murrie ____ _ _1.00]
Asst Chair Finance X 0 0 0
ON_Kim Riley __________| 2.00]
Agst Chair Development X 0 0 0
02) June Manning ___ _____| 2.00]
Social Media X 0. 0. 0.
{13)_Jessica Bliss__ ______| 2.00]
Public Relations X 0. 0. 0.
{4 Arlene Carter _______| 2.00]
Internal Comm X 0. 0. 0.

BAA TEEAD107  07/08/13 Form 990 (2013)



Form 990 (2013) CABLE Foundation

06-1620781

Page 8

IFfart VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average | (donot dlepdo(s Ir‘:1:‘re than one (D) (E) (F)
Name and title hours | box, unlass person 1s both an Reporiable Reportable Estmated
V?:l;k cer_and ad ) omp from elor;gensauon from amount of other
(it any R 32|1R|F 33 (w"z"/?d‘é‘é‘ﬁ'ig"c) "’&v—z/?m?’ ot
ours o 9 = &7 [ "g_ % 3 organization
fo Baols|e|f|2ya and related
related g. g’ Q B8 a orgamzations
organiza I} H & o
- tions Sl & S
bolow | Bl g 8
dones g é
g
{19)_ghantrell E Johnson __ _______| 1.00
Member Connections X 0. 0. 0.
{16)_Woodretta Allen ___ _________ 1.00
Networking X 0. 0. 0.
07 _Liz Dysert = ___ _ __ ________ .00
Civic Outreach X 0. 0. 0.
18) pat Matranga ______________| 21.00
Luncheons X 0. 0. 0.
{19)_Susan Hosbach _ __ _________| A.00
Athena X 0. 0. 0.
209) Jacky Akbari _ _____________ 1.00
Athena X 0. 0. 0.
@) Alison Vai ________________ 1.00
Awards X 0. 0. 0.
22) Lee Blakenship _____________ 1.00
Logistics X 0. 0. 0.
{23)_Anna Boon _ _ _ _ _____________ 1.00
Athena X 0. 0. 0.
{24) Katy Sheesley _ __ __________ A1.00
Women on Boards X 0. 0. 0.
{25 Teresa A Harris ____________ 1.00
Leadership Academy X 0. 0. 0.
1bSubtotal. . . . . . .. e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIt, SectionA . . . . . . . . ... .. > 0. 0. 0.
dTotal(addlinestband1c) . . . . . . . . . o ittt it > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employes, or highest compensated employee I N
on line 1a? If 'Yes,’ complete Schedule J for such individual - . - . . - . . . . . . . .. L Lo o e e 3 X
4 For any individual listed on line 1a, is the sum of reportable oomgensation and other compensation from i
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for -
SUChINAIVIAUAT . . . . & & 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 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 for suchperson . . . . . . .. .. .. ... ..... 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) . (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than |
$100,000 of compensation from the organization * !

BAA TEEAD108 11/41/13
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Form

990°(2013) CABLE Foundation

06-1620781

[Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part ViI|

A

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

..... 1a

1a Federated campaigns

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

@ Govemment grants (contnbubons) . . 1e

O |0 IO o o

f All other contnbutons, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f: §

h Total. Add lines 1a-1f

> 20,078.

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE] anp OTHER SIMILAR AMOUN

Business Code

2a athena

611430

87,217,

87,217.

611430

113,384.

113,384,

611430

55,655,

55,655.

_l611430

2,050.

2,050,

O O |O O

o O |O IO

f All other program service revenue . . .

g Total. Add lines 2a-2f

> 258,306,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . . . . . v ittt e >

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) - -

d Net rental income or (loss)

7 a Gross amount from sales of () Secunbes

(u) Other

assets other than inventory .

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

¢ Gain or (loss)

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

8 a Gross income from fundraising events
(not including.- . § 0.
of contributions reported on line 1c).

See Part\V,line18. . . . . .. ... a

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

9a Gross income from gaming activiies.
SeePartiV,lne19. . . . . ... .. a

b Less: direct expenses

¢ Net iIncome or (loss) from gaming activities - . . . . . . .

10a Gross sales of inventory, less returns
and allowances

b Less' cost of goods sold

¢ Net income or (loss) from sales of inventory

15.

Miscellaneous Revenue

0.

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

0.

> 278,399.

258,321,

BAA

TEEA0109 07/08/13




Form 990(2013) CABLE Foundation

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).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(B)

(A)
Total expenses Program service

expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1

10
1

Grants and other assistance to govemments
and organizations in the United States. See
PartiV,lme21 . . ... ... ........
Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paid to or formembers. . . . . . ..

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

Compensation not included above, to
disqualified persons (as defined under
section 4958&2(1 g) and persons descnbed

in section 4958(c)(3)B). . . . . . . . .. ..

Other salariesandwages. . . . . . . .. ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . ... ... ...,

Other employee benefits . . . . . .. .. ..
Payrolitaxes . . . . . ............
Fees for services (non-employees)

dlobbying. . . ... .. .. .. .......
e Professional fundraising services. See Part IV, iine 17 .
f Investment managementfees . . . . . ...

@ Other (if ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, bist line 11g expenses on Schedule ). . .
Advertising and promotion . . . . .. .. ..

Officeexpenses . . . . . . ..« .« .o ..
Informationtechnology . . . . . . .. .. ..
Royalties . . . . . ... ... .. ... ...
OCCUPANCY » « « = v v o v v v e e v e n u s
Travel . . . ... ... ..

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ...............
Conferences, conventions, and meetings . . .
Interest. . . . . . . ... ...
Payments to affiliates. . . . . . . ... ...
Depreciation, depletion, and amortization. . .

INSUFANCE « =« -« + « & « 2 o s c e e e e e

Other expenses. ltemwze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . . ... ..

Total functional expenses. Add lines 1 through 24e. .

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 >  [_] if following

SOP 98-2 (ASC 958-720). . . . . .. ....

67,246

67,246 .

25,313.

20,250.

5,063,

1,026,

821.

205,

2,183.

1,746,

437.

3,398,

3,398.

80,333,

74,704,

5,629,

2,427,

2,318.

109.

11,790.

4,099.

7,691.

1,418.

800.

618.

1,900,

1,900.

0.

10,200,

10,200,

2,649.

2,501.

148.

ol el ol o ol (e} e]

100.

50.

50.

137,

137.

2,192,

2,192.

473

100

373

81,771

81,771

1,690

1,500,

190

5,292

5,276

16

7,202,

7,202,

308,740.

272,284 .

36,456 .

ocCopPPPRPP

BAA
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Form 990 (2013) CABLE Foundation 06-1620781 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . . ... . ... o o L. D
(A) ()
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .. ... ... ... ... .. ... 239,993.| 1 60,317.
2 Savings and temporary cashinvestments . . . . . ... ... ... ........ 2
3 Pledgesandgrantsreceivable,net. . . . . . . . ... ... . 3
4 Accountsreceivable,net. . . . . . . ... oo e 12,101.| 4 55,413.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete — -
Part Il of Scl edu?e E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)). persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9? voluntary employees' -
beneficiary organizations (see instructions). Complete Part li of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . ... ... .. ............... 7
3| 8 Inventonesforsaleoruse - . . . ..ot ii i 8
; 9 Prepaid expenses and deferedcharges . . . . . . . ... ..ol 9
10a Land, buildings, and equipment. cost or other basis. I
Complete PartVl of ScheduleD . . . . ... ... .. 10a 2.,207. o
b Less: accumulated depreciation . . . . . .. ... .. 10b 2,207. 137.110¢c 0.
11 Investments — publicly traded securities . . . . . . .. .. ... 0oL 11
12 Investments — other secunties SeePartIV,lne 11 . . . . .. .. ... .. .... 12
13 Investments — program-related. See PartIV,line 11 . . . . . . . . . ... ... .. 13
14 Intangibleassets. . . . . . . . . . L Lo o e e e 14
15 Otherassets. SeePartlV,line11 . . . . . . ... ... ... . ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 252.231.] 16 115, 730.
17 Accounts payable and accruedexpenses. . . . . . .. .. ... oL 99,033.] 17 -948.
18 Grantspayable. . . . . . . . . . ... e 18
19 Deferradrevenue . . . . . . ¢ o o v vt it e e e e e e e e e e e 5.587.1 19 12,924,
.| 20 Tax-exemptbondhabilttes. . . . ... ... ... .............. ... 20
'A 21 Escrow or custodial account liability Complete Part 1V of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons
;_ Complete Partflof Schedule L. . . . . . .. . ... ... ..o 22
:_: 23 Secured mortgages and notes payable to unrelated thurd parties . . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other liabilites (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 17through25. . . . . . . . ... ... ......... 104,620.] 26 11,976.
:é Organizations that follow SFAS 117 (ASC 958), check here > E]and complete '
A lines 27 through 29, and lines 33 and 34. ]
g 27 Unrestrictednetassets. . - . - ¢ - & & i ot i i e e e e e e e e e e e 147,611.] 27 103,754,
i 28 Temporarily restricted netassets . - .« - - - - . o i oo e 28
ol 29 Permanently restncted netassets . . . . . . . ... ... oL, 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnincipal, or currentfunds . - . . . . . . ... ... 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
Q 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . ... ................... 147,611.| 33 103,754.
§| 34 Total liabilites and net assetsffund balances . - . . . . . . o .. i oo .. 252.231.] 34 115,730,
BAA Form 990 (2013)
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Form 890 (2013) CABLE Foundation 06-1620781

[Part X! |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any ineinthisPart Xl . . . . . .. .. ... ... .. ......

Total revenue (must equal Part VIIl, column (A),line12) . . . . . . . . .. ... i

278,399.

Total expenses (must equal Part IX, column (A),fine25) . . . . . . . . . . ... . i oo

308,740.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . . ... L o0 oo

-30,3431.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ...

147,611,

Net unrealized gains (losses)oninvestments. . . . . . . . . . . . .. L L e e e e e

Donated servicesanduse of faciliies. . - - . - . . . o o i i i i e e e e e e e e e e e e e e e e e

Investmentexpenses. . . . . . . . L .. L L L L e e e e e e e e e e e e e e e e e e e,

Priorperiod adjustments . . . . . . . o o ot L e e e e e e e e e e e e e e e e e e e e o

-13,516.

W oo N A WN =
RN ]|B|W|IN]=

Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . ... ... .. .......

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
oo T £ T 3 ) T 10

103,754.

{Part X}l |Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart Xit . . . . . ... . ... ... ... .....

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

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?. . . . . . . . ... ...
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
D Separate basis DConsoﬁdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . ... ... ... .. ..

if 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

: D Separate basis DConsohdated basis D Both consolidated and separate basis

| 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 independentaccountant? . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . & . ot i it e e e e e e e e e e e e e e e e e e e e e
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 undergosuchaudts . . . . . . ... ... ......

2a

3a X

3b

BAA
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OMB No 1545-0047

Public Charity Status and Public Support
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.

)

|

. . to Public
» information about Schedule A (Form 990 or 990-EZ) and its Instructions is Open
P eevenus Sonace”” at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CABLE Foundation 06-1620781

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(l)-
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

W N

name, city, and state:

— 170(b)(1)(A)(iv). (Complete Part It )
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

7 [Tlan organization that normally receives a substantal part of its support from a govemmental unit or from the general public described

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

9 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

June 30, 1975. See saection 509(a)(2). (Complete Part IiL.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cany out the purposes of one or

describes the type of supporting organization and complete lines 11e through 11h

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

a DTypel b DType I c DType I — Functionally integrated d I:l Type Il — Non-functionally integrated

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

section 509(a)(2)

-

checkthisboX . . . . . . . o i o 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 contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (in)
below, the goveming body of the supported organization? . . . . . . .. ... ... ... . ... .. ...
(i) A family member of apersondescribedin(i)above? . . . . . . .. ... ... L oo i o oo

{iil) A 35% controlled entity of a person described in (i) or (ii)above? . . . . . . . . ... .. ... Lo
h Provide the following information about the supported organization(s).

If the organization received a written determination from the IRS that is a Type |, Type |l or Type Il supporting organization,

11g()

19 (ii)

11g (iil)

(1) Name of supported (1) EIN (i) Type of organization (iv) Is the Ig) Did you notify (vl) Is the (vil) Amount of monetary
organizaton (descnbed on lines 1-9 orgamization in @ organization in organization in support
above or IRC section column (I) isted in | column (f) of your column (i)
(see instructions)) your goveming support’ organzed in the
document? us?
Yes No | Yes No | Yes No

(A)
]
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule’ A (Form 990 or 990-EZ) 2013

CABLE Foundation

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 falled to qualify under Part lil. if the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beglnning in) >

1

6

Gifts, grants, contnbutions, and
mem'bershlp fees received. (Do not
include any 'unusual grants ) . .

Tax revenues levied for the
organization's benefit and

either paid to or expended
ontsbehalf . . . ... ....

The value of services or
facilites fumished 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 govermmental

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) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

‘ 10

1

12
13

Amounts fromline4 . ... ..

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

Net iIncome from unrelated
business activities, whether or
not the business Is regularly
camiedon . . . . ... .. ..
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)

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

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

.............................. [ 12

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

organtzation, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part |, line 14

................. 14

........................... 1§

16a 33-1/3% support test - 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test —

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

b 33-1/3% support test — 2012. 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

2013. 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 — 2012. 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

TEEAC402 06/28/13
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Schedule’A (Form 990 or 990-EZ) 2013 CABLE Foundation 06-1620781 Page 3

[Part it [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 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

recejved. (Do not include
any 'unusual grants.’). . . . . . 27,275. 13,017. 19,953. 17,906. 20,078. 98,229.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 244,986. 294,231. 390,509. 314,440. 258,321.| 1,502,487.
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
tsbehalf . . . .. .......

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

6 Total. Addlnes 1through§ . . | 272,261.| 307,248.| 410,462.] 332,346.| 278,399.| 1,600,716.
7 a Amounts included on lines 1,
2, and 3 receved from
disqualified persons . . . . . .

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

fortheyear. . . .. ...... 16,739. 7,030. 3,575. 54,469. 131,102. 212,915.
¢ Addlines7aand7b . . .. .. 16,739. 7,030. 3,575, 54,469. 131,102, 212,915.
8 Public support (Subtract line
7cfromline6.) . . . ... ... 1,387,801.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amountsfromlne6 . ... .. 272,261. 307,248. 410,462. 332, 346. 278,399.| 1,600,716.

10a Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
simlarsources . . . . ... .. 0. 0. 0. 0. 0. 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . 0. 0. 0. 0. 0. 0.

c Addlines 10aand 10b . . . . . 0. 0. 0. 0. 0. 0.
11 Netincome from unrelated business
actvites not included in line 10b,
whether or not the business 1s
regulafly camedon . . . . . . . .
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
Partlv) . .. ... ...... 0. 3,822. 7,237. 6,476. 0. 17,535.
13 Total Support. (Add tns8,10c, 11and 12) 272,261. 311,070. 417,699. 338,822. 278,399.1 1,618,251,

14 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 hBPE. - « » + « < « + v v = o v e mm e s > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . ... .. ... ... 15 85.76 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . .. .. o oo 16 92.38 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . .. .. ... 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Partill,ine 17 . . . . . . . . . . . ... o oL 18 0.00 %
19a 33-1/3% support tests — 2013. 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 organizaton . . . . . . . ... »
b 33-1/3% support tests — 2012. 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 organzation 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 seeinstructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV |Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part {ll, line 12. Also complete this part for any additional information.
(See instructions).

Pt _III Line 12: Description: Fundraising Event

BAA Schedule A (Form 890 or 990-EZ) 2013

TEEAQ404 06/28/13



SCHEDULE D Supplemental Financial Statements OB T 1007

(Form 990) > Complete If the orfanlza'don answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

»> Attach to Form 990.

Deparmentofthe Tsesury | » Information about Schedule D (Form 980) and its Instructions Is at www.irs.govformego. |  pben 10 Public
Name of the organization y identification number
CABLE Foundation _ . 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 contnbutions to (dunng year) . . . .

Aggregate grants from (dunng year) . - . . . .

Aggregate value atendofyear. . . . . . . ..

A b WN -

Did the organization 1nform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? - . . . . . . L L L e e e e e e e e e DYos D No

{Part i | 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) Preservation of an histoncally important land area
Protection of natural habitat HPreservahon 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 conservationeasements . . . . . . . . ... ... .. . . 0 000 2a
b Total acreage restncted by conservationeasements . . . . . . ... ... ... L0 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed inthe NationalRegister . . . . . . . .. . . ... ... . oo, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located *
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? - - . . - .« o v i ittt e e e e e DYGS 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)()(B)(ii)? - - - - -+ o o i e e e e e e e e e e e e e e e e e e e e e DYes D No

9 In Part Xlill, 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 lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 980, Part IV, line 8.

1 a 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 XIli, 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 n Form 990, PartViILline1 . . . . . . . . . . . oot i i e >3

(i) Assetsincludedin Form 990, Part X . . . . . . . . o i i e e e e e e e e e e »$

2 |f 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 Revenuesincludedin Form 980, Part Vill,line 1 . . . . . . . . . . .. ... ... L. . .o e >3

bAssetsincluded iNnFOrmM 990, Part X . . . . . . o it i i i i e e e e e e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CABLE Foundation __06-1620781 Page 2
|Part ili_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovigﬁla description of the organization’s collections and explain how they further the organization's exempt purposs in
art XHL
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . .. ... .. .. I:l Yes D 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 980, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOM 900, Part X 2. - v v v v v i et e et 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 L—_l Yes

b If 'Yes,’ explain the amangement in Part Xill and complete the following table:

DNo

Amount
cBeginningbalance . . . . . . . .. .. e e 1c
dAddtionsduringtheyear. . . . . . . . . . . . L e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . .. L L e 1e
fEndingbalance. . . . . . . . . L e e e e e e e e e e e e e e e 1f )
2 a Did the organization include an amounton Form 990, Part X, line21? . . . . . . . . . . . i i i v it vt e e [__l Yes No
b if 'Yes,’ explain the arrangement in Part XIll. Check here if the explantion has been provided inPart XIll . . . . . ... ..... ... H

[Part V |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {¢) Two years back {d) Three years back

{e) Four years back

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

¢ Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . - - . .

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

9 End of year balance
2 Provide the estimated percentage of the cumrent 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.

(i) unrelatedorganizationNs . . . . . . . ¢ . L L L L e e e e e e e e e e e e e e e e e e 3afi)
(fi) relatedorganizations . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e 3a(il)

Yes No

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. .. ... ....... 3b
4 Descnbe in Part XliI the intended uses of the organization’s endowment funds
|Part VI _|Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. 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) sis (other) depreciation
qaland . . . . .. .. L L oo
bBuildings. . .. ................
c Leasehold improvements. . . . . . ... ...
dEquipment . . . . . ... ... oL 490. 490 0.
eOther ...................... 1,717. 1,717. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - . . . . . . . . . . .. > 0.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 cABLE Foundation 06-1620781 Page 3

IPart Vil |{Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of securtty) {b) Book value (c) Method of valuation Cost or end-of-year market value

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

investments — Program Related.
Part VIll Complete if the orga?uzatlon answered "Yes' to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

1)
(2
3)
4)
(5
(6)
U]
(8)
{9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(U]
(2)
3)
4)
{5)
(6)
7
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),ine 15.) . . . . . . . . . . . . . . .. ... ..., >
[Part X__|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value "
(1) Federal income taxes i
2)
3)
4
(5)
(6)
@)
8
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . »
2. Liabildy for uncertain tax positions In Part XlI, provide the text of the footnote to the orgamzation’s financial statements that reports the organization's liabiity for uncertain
tax posthons under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided mPart XIl . . . . . . . . . . . .. . o o o o oo D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule B (Form 990) 2013 CABLE Foundation 06-1620781 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gamns, and other support per audited financialstatements . . . . . . ... ... ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments . . . . . . . . . ... .. .......... 2a
b Donated servicesanduseoffacilites. . . . . . ... ... ... ... 0000, 2b
cRecovenesofprioryeargrants . . . . . . . . . . ittt e e 2¢c
d Other (DescribeinPart Xill.) . . . . . .. .. ... .. v 2d
eAddlines2athrough2d . . . . .. ... ... ...t un.. e e e e e e e e e e 20
3 Subtractline2efromlined . . . . . . . . . . . ... e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line7b. . . . . . . . .. 4a
bOther (DescnbenPart X1l ) . . . . ... .. ... oL 4b
cAddiines4aanddb . - . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . ... ... ... 5
[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part iV, line 12a.
4 Total expenses and losses per audited financial statements. . . . . . . . ... ... .. ... 0oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services anduseoffacilities. . . . . . .. .. ... ... ... ..... 2a
bPrioryearadjustments . . . . . . .. .. ...l 2b
COthErloSSEs « » « « vt v v it e e ettt e e e e e e e 2¢
| dOther (DescnbeinPart XHL.) . . . . . . . . . . ... 2d o
‘ eAddlines2athrough2d . . . . .. ... .. ... .. ...... .. ... e e e e e e e e 2e
3 Subtractline2efromiline . . . . . . .. .. .. ... o 0o e e e e e e e e e 3
1 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
l a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
| bOther(DescribemPart XIIL) . . . . . . . . . ... o e 4b )
cAddhnesdaanddb . . . . . . . L. L L e e e e e e e e e e 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, line 18.) . . . . . . . . .. .. ... ... 5
{Part Xlli | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013
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RarteXllilll Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE M

OMB No 1545-0047

Noncash Contributions

(Form 990) 2013
: » Complete if the organizations answered "Yes’' on Form 990, Part [V, lines 29 or 30.

» 990
Department of the Treasury » Attach t? Form . . , Open To Public
intornal Revenus Semace Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CABLE Foundation 06-1620781

|Part| |Types of Property

(a) (b) (c) (d)

Check if Number of Noncash contributon Method of determining
applicable contributions or amounts reported noncash contributon amounts
items contnbuted on Form 990,
Part VHI, line 1g

Art—Worksofart . . . ... ... .......

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

Art — Fractionalinterests . . . . . . . ... ...

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

Clothing and householdgoods . . . . . . .. ..

Carsandothervehicles . . . .. .. ......

Boatsandplanes. . . . . ... ... ... ...

Intellectual property. . . . . .. ... ... ...
Securities — Publiclytraded . . . . . .. .. ..

0w oo ~NOO A WN =

-
o

Secunties — Closely heldstock. . . . . .. . ..

-h
-

Securities — Partnership, LLC, or trust interests. .

Secuntes — Miscellaneous. . . . . . ... ...

-
N

-
w

Qualified conservation contribution —
Historicstructures . . . . . . . . . . - ... ..

14 Qualfied conservation contnbution ~ Other. . . .

15 Realestate — Residential. . . . . ... ... ..

16 Realestate — Commercial . . . . . . ... . ..

17 Realestate —Other . . . . .. ... ... ...

18 Collectbles. . . . . .. . ... ... ... ...

19 Foodinventory . . . . . . . ... ... ... ..

20 Drugs and medical supplies . . . ... ... ..

29 Taxiddermy . . . . . . .. i e

22 Historicalartifacts . . . . . . .. ... ... ..

23 Scientificspecimens . . . . . . ... ... ...

24 Archeological artifacts . . . . . . .. ... ...

25 Other> (

) -
26 Other™ ( ) -
27 Other™ ( )

28 other™ ( ) -

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. ... ... ... .. 29

Yes No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 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 fortheentire holdingpenod? . . . . . . . . . . . L L L e e e e e e e 30a X

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

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 contmbutioNS? . . . . . . . . . i o 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,' descnbe in Part Il

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 Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601 09/06/13




Schedule M (Form 990) 2013 CABLE Foundation 06-1620781 Page 2
IRailIf] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
) the organization is reporting in Part {, 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 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
* Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 980 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is °Pl°" to Public
Intemal Revenue Service at www.ils.gov/fonn990. nspaction |
Name of the organization ) Employer identification number

CABLE Foundation 06-1620781

Pt VI, Line 11b__Return is reveiew and approved by the Executive Commitee

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 980-EZ) 2013
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Schedule R (Form 980) 2013 CABLE Foundation 06-1620781 Page 5

IR3RtAVIIB| Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/27/13 Schedule R (Form 980) 2013



OMB No 1545-0172

Depreciation and Amortization
{Including Information on Listed Property)

rom 4562

Department of the Treasury

2013

Intemal Revenue Serice = (99) > See separate instructions. > Attach to your tax return. Smere 179
Name(s) shown on retum Identifylng number
CABLE Foundation 06-1620781
Busmess or activity to which this form relates
Form 990 / Form 990EZ
{Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (Seeinstructions) . . . . . . . . . . . L e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructons) . - . . . . . . . . . ... o 0. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in imitation Subfract line 3 from line 2 fzeroorless,enter-0- . . . . . . ... .. .. ... ..... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1 f zero or less, enter -0-. If married filing
separately, SeE INSHUCHONS. . . . . . o . o i i i e i e e i e e e 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 amountfromline29 . . . . . ... .............. L7 o
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 . . . . .. .. ... ..... 8
9 Tentative deduction. Enter the smalleroflineSorlme8 . . . . . . . . . .. .. . o o o oo e 9
10 Camyover of disallowed deduction from line 13 of your 2012 Form45862 . . . . . . . .. . .. .. .. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . .. . . .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lessline 12. . . . . . . >[ 13 | '
Note: Do not use Part Il or Part Ill below for histed properly. Instead, use Part V.
[Part I | 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 dunng the
tax year (SeeinStTUCHONS) « « v v v v v v i i i e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . . i L e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . .. ... ... ... 16
{Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2013. . . . . . . .. ... ... .. 17 | 137.
18 If you are electing to group any assets placed in service during the tax year into one or more general )
assetaccounts, check herB. . . . . & & . o i i it e e e e e e e e e e e e e e e e e e > D
Sectlon B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) {f (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Mathod deduction
1n service only — see instructions)
19 a 3-year property - - . . . .
b 5-year property. . . . . .
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-yearproperty . . . . .
f 20-year property . - . . .
___@g25yearpropety . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . ... ..... 27.5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property . . .. . . ... MM S/L
Sectlon C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasstfe. . . .. .... S/L
bi2year. . . . . ..... 12 vyrs S/L
c40year. . . . ... ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromiine28 . . . . . . . . . . . . . L L e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here and on
the appropnate lines of your return. Partnerships and S corporations — seemstructions . . . . . . . . . c . L0 . ... 22 137.
23 For assets shown above and placed in service during the current year, enter ‘
the portion of the basis attnbutable to secton 263Acosts . . . . . . .. . ... ... 23 ‘

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)



Form 4562:(2013)

CABLE Foundation

06-1620781

Page 2

{PartV_|

recreation, or amusement )

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

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 Informatlon (Caution: See the mstructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?

DYes |:| No |24b If 'Yes,’ s the evidence written? . . .

Yes ||:INO

(a) (b) (c) (d) (e) U] (@) (h)
Type of property Date placed Busmess/ Cost or Basts for depreciation Recovery Method/ Deprecation Elected
(hst vehides first) In service investrment other basis (busmess/investment penod Convention deduction section 179
pemuansiaga use only) cast

25 Special depreciation allowance for qualified listed property placed in service during the tax year and t

used more than 50% in a qualified business use (seeinstructions) . . . . . . . .. ... ....... 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 Enterhereandonline21,page 1 . . . . . . . .. .. l 28
29 Add amounts in column (i) fine 26. Enterhereandonline 7, page 1 . . . . . . . . @ o . . ... ... e .. l 29

Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
; ; : (a) {b) (c) (d) (e) L]

30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6

during the year (do not include

commutingmiles). . . . . ... ... ....
31 Total commuting miles driven dunng the year . - . . .
32 Total other personal (noncommuting)

milesdriven . . . .. ... ... ...
33 Total miles dnven during the year. Add

tnes 30through32. . . . . ... ... ...

Yes No Yes [ No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use

during offduty hours? . . . .. ... ....
35 Was the vehicle used primarily by a more

than 5% owner or related person? . . . . ..
36 Is another vehicle available for

personaluse? . . . . . . ¢ .. e e u .

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

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

5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yos No
by your employees? . . . . .. . L L L 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% ormoreowners. . . . . . ... ...
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . . . . . i i ot 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 infformation received?. . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements conceming 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.
(a) {b) {c) {d) (e) M
Description of costs Date amortzation Amortizable Code Amorhzation Amortization
begins amount sachon period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43  Amortization of costs that began before your 2013taxyear. . . . . . . . . .. .. .. . Lo oL 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . .. ... ........ 44

FDIZ0812 06/10/13
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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 achievements of local female leaders. We accomplish this through

monthly and annual educational and awards programs and scholarships.

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

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Leadership programs designed to educate and
Expenses 3,965. promote women in the workplace and community.
Grants Of 0.

Revenus. 2,050.




CABLE Foundation 06-1620781

Supporting Statement of:

Form 990 p 2/Line 4b Expenses

Description Amount
Leadership Programs 22,792.
Luncheons 79,353,
Total 102,145.

Supporting Statement of:

Form 990 p 11/Line 4, column (B)

Description Amount
Accounts Receivable 5,290.
Due from Cable 50,123.

Total 55,413.




Form 990 OMB No 1545-0047

Continuation Sheet for Form 990

Department of the Treasury 2 0 1 3

internal Revenue Service

Name of the Orgamzation Employler ldentfication number
(_:ABLE Foundation 06-1620781
Vil Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A (B) € (D) (B) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours e S5l g = S =4 By compensaton from compensation from amount of other
Wi a2l y | &2 Q the organization related organizations compensation
way |3 3|E218 |2 g% 3 (W-2/1099-MISC) W-2/1 ISC) from the
hours for g § b=4 I _él b 4@ organization
mlated |R =8 S|®8 and related
organiza- g A ~‘<° % organizatons
tons g a
below % =
dotted line) @ § €
&
a
_26_Evette White _ _______[1.00 |
Women on Boards X 0. 0.
27 Jan Stimson ________ _[1.00 |
Athena Power Link X 0 0 0.
_28_Susan Huggins_______ _|4.00 |
Executive Director X 0 0 0.
Form 990 Cont 2013

TEEA4301 09/23/13




. 8868 Application for Extension of Time To File an
m
Exempt Organization Return
(Rev January 2014) P 8 OMB No. 1545-1709
Department » File a separate application for each retum.
Intemnal Rwﬂmw » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ..

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls 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 Charnties & Nonprofits.

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
Partionly . . . . N A

All other corporations (i ncludlng 1120-C ﬁlers) pannershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file ncome tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CABLE Foundation 06-1620781

File by the Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)

due date for P.O. Box 23148

::'{:ﬁny‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

|nstru(-:tions_ NaSth"e, TN. 37202'3148

Enter the Retum code for the return that this application is for (file a separate apphcation foreachretum) . . . . . . ED
Application Returmn § Application Retum
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 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 » _SUSan Huggins

Telephone No. > _615-321-2260 FaxNo.» 615-321-2263
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[l
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P []. Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit February 15 20 1 , to file the exempt organization retumn for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20 or

» M tax year beginning  July 1 ,20 13 andending  June 30 ,20 14
2  If the tax year entered in line 1 is for less than 12 months, check reason: []initial return []Final retun
[J Change in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b 1% 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. 3c |$ 0

Cauugotrln If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructons.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 Rev 1-2014)




Form 8868 (Rev. 1-2014) Page 2

« if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

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

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for

fg&gnwsl‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstruc.:tlons

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . D:]
Application Retum | Application Retum
Is For Code |Is For Code
Form 890 or Form 990-EZ 01 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of P

Telephone No. » Fax No. »
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i thisis
for the whole group, check thisbox . . . ®» [].Ifitis for part of the group, check thisbox . . . . P [Jand attacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until , 20 .
§ Forcalendaryear , or other tax year beginning ,20 , and ending , 20

6  If the tax year entered in line 5 is for less than 12 months, check reason: [] Initial return [1 Final return
[1Change in accounting period
7  State in detail why you need the extension

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature » Title » Date »
Form B868 Rev. 1-2014)




