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Depantrfent of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545.0047

. iOpen'to Public |

2014

}b——E

ey

Inspection

A _For the 2014 calendar year, or tax year beginnind) 7 /01/14 ,and ending O 6/30/15

B Check if applicable
Address change

C Name of organization

The Cleveland Foundry
F/R/A Cleveland Scholastic Rowing

Doing business as

D Employer identification number

30-0609496

@ Name change

D Inttial refurn

Number and street {or P O box if matl ts not delivered to street address)

1831 Columbus Road

Room/suite

E Telephone number

216-378-9610

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

Cleveland

OH 44113

G Gross receiptsh

249,588

D Amended retum
D Application pending

John Hribar

F Name and address of principal officer

| Tax-exempt status

X[ sotxn [ | soe (

|——| 4947(a)(1) or 527

) d (nsertno)

J website: > CSrarowing.org

H(b) Are all subordinates included?
If "No,” attach a list (see instructions)

H(c) Group exemption number »

H(a} Is this a group retum forsubordmates‘D Yes @ No

D Yes ]:] No

K Form of organization Ii] Corporation Trust Association l_| Other P>

I L Yearoffomaton 2009

[M State of legal domicle OH

“PartF Summary
1 Briefly describe the organization's mission or most significant activities
§ To provide youth rowing classes to the greater Cleveland area.
g
2
8 2 Check this box PD If the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 7
S 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
E 5 Total number of individuals employed n calendar year 2014 (Part V, I|ne2a 5 0
E 6 Total number of volunteers (estimate if necessary) ——r - I»/\ -~ 6 2
7aTotal unrelated business revenue from Part VIlI, &olumn (C), line 12//‘\';) \ 7a 0
b Net unrelated business taxable income from Fornt 990-T-line 34 TR i~ \ 7b 0
(\ L “\) y Lo i\“‘/’_‘-, Pnior Year Current Year
g| 8 Contributions and grants (Part VI, ine 1h) \{_-‘ P P \ 183,369 67,000
£| 9 Program service revenue (Part VIl, line 2g) ) \ Lhy‘}/t/ 3 U"{ 182,588
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) (‘ \J = 0
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, wc.-amfﬂ/er/ 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 183,369 249,588
13 Grants and similar amounts paid (Part IX, column (A), ines 1=3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
# 1 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) ; __ _ _ 0
2| bTotal fundraising expenses (Part IX, column (D), line 25) »> 0 R B
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 165,687 288,499
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 165,687 288,499
19 Revenue less expenses Subtract line 18 from line 12 17,682 -38,911
Beginning of Current Year End of Year
20 Total assets {Part X, line 16) 210,744 145,364
21 Total labilities (Part X, line 26) 144,970 118,501
22 Net assets or fund balances Subtract line 21 from line 20 65,774 26,863
Part Il Signature Block
Under penalties of perjury, | declare that | have.examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of prgz'as'er (other than officer) 1s based on all information of which preparer has any knowledge
» [ | 4 I
Sian Signature of officer te
Hegre ’ John Hribar\ )3;2,'\ Treasurer g}a'/ b ’QOIE
Type or print name and title y‘,‘ ~ !
Prnt/Type preparer's name ' Preparer; nature Date Check | PTIN
Paid J11l Bourland, CPA ( l % m u Wﬁ 5/16/16 self-emplo[ye]d P01043441
Preparer | snome  » BLYSTONE & BAILEY, CPAS, PC FrsEnd _ 38-3026165
Use Only 619 S Mission St Ste 5
Fim's address P Mt. Pleasant, MI 48858 Phone no 989-772-4673

May the IRS discuss this return with the preparer shown above? (see instructions)

[ ]Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2014)
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Form 990 (2014) The Cleveland Foundry 30-0609496 Page 2
~Parflll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ili D
1 Briefly describe the organization's mission
To provide youth rowing classes to the greater Cleveland area.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes X No
If "Yes,"” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
if "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 209,518 including grants of$ ) (Revenue $ 136,941)
Spring and fall rowing seasons: Each season CSRA served approximately 75
high school aged youth with full time coachlng and participation in 3-4
regattas each season. Practices held 5 evenings a week for 3 months each
season.

4b (Code ) (Expenses $ 41,904 including grants of$ ) (Revenue $ 27,388)
Learn to Row: Learn to row is a summer program which teaches junior high
students how to row. Approximately 25 students participated.

4c (Code ) (Expenses $ 27,935 including grants of$ ) (Revenue $ 18,259)
Community outreach: The club promotes youth rowing to the greater Cleveland
area.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of$ )} (Revenue $ )
4e Total program service expenses P 279,357

DAA Form 990 (2014)




Form 990 (2014) The Cleveland Foundry 30-0609496 Page 3
“Part IV  Checklist of Required Schedules

Yes!| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part il 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ll] 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part [V 9 X

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

11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable

a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

sy

TEE

complete Schedule D, Part VI Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
e Dud the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Dud 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 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part Il] 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014
DAA



Form 990 (2014) The Cleveland Foundry 30-0609496

Page 4

zPartIV__ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

D the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and I

Drd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 272 If “Yes,” complete Schedule 1, Parts | and III

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization marntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 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 "Yes," complete Schedule L, Part il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll

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

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 11l
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If *Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28b

28¢c

29

30

31

32

33

34

o] Co T o T o - - 1 |- U -

35a

35b

o

36

37 X

38| X

DAA

Form 990 (2014)



Form 990 (2014) The Cleveland Foundry 30-0609496
zPartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a| 3
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 22| 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If“Yes,” enter the name of the foreign country. p>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction?
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a 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 contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?
D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 _ 7c
d If“Yes,” indicate the number of Forms 8282 filed dunng the year | 74 | | EELES
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the T g =
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667
b Dd the sponsonng organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VII}, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b|

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes " has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O 14b

DAA Form 990 (2014)



Form 990 (2014) The Cleveland Foundry 30-0609496 Page 6
2ZPartVl  Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 7 E )
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ib | 7 ) :
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with N I =
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the followiings* | %= ‘“Mgf
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. = | =3 =i
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done
13 D the organization have a wnitten whistleblower policy?
14 D the organization have a written document retention and destruction policy?
15 Did the process for determuining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply.
D Own website l:] Another's website Izl Upon request [E Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
John Hribar 1831 Columbus Rd

Cleveland OH 44113 440-840-8025
DAA Form 990 (2014)




Form 990 (2014) The Cleveland Foundry 30-0609496 Page 7
iPart:Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil []
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
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e 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.

o 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (c) [t} (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for AR EA EE organization {W-2/1099-MISC) from the
related al| 2| 3 K écg, g (W-2/1099-MISC) organization
organizatons g HEE 315§ g and related
below dotted |5 5{ S < |8g organizations
line) 5|2 2| 2
al 2 a @
2|1 a H
LN I &
@ @
o

(HWPeter Jobson

10.00
Board Member 0.00 | X 0 0 0
(2Gina Trebilock
10.00
Board Member 0.00 |X 0 0 0
(h)Matt Previts
10.00
Board Member 0.00 IX 0 0 0
(4Anne Hribar
10.00
Board Member 0.00 IX 0 0 0
(5)Dave Fishback
10.00
Board Member 0.00 IX 0 0 0
®)Michael Vary
10.00
President 0.00 X 0 0 0
(hJohn Hribar
10.00
Treasurer 0.00 X 0 0 0
(8)
9
(10)
(11)

DAA Form 990 (2014)



Form 990 (2014) The Cleveland Foundry 30-0608496 Page 8
“Part VII: ° Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o=l = =oz] o organization (W-2/1099-MISC) from the
related 22| 2 g 2 [35] ¢ (W-2/1099-MISC) organization
organizatons |35| E1 8 | 2 |&8 % and related
below dotted (25| § 3 (g3 © organizations
hine) sl e -% E
® 5]
(=%
(12)
(13)
{14)
(15)
(16)
(17
(18)
(19)
1b Sub-total | 2
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not Iimited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such -
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I A
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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
Name and b(us)mess address Descnptng%)of services Comp(agr!sanon
2  Total number of independent contractors (including but not Iimited to those listed above) who =

received more than $100,000 of compensation from the organization P 0

DAA

Form 990 (2014)
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Part.VIIl

Statement of Revenue
Check if Schedule O

i
o

th

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

1s, Gifts, Gran
lar Amount:

»
imi

Contributions
and Other S

1

a

b Membership dues

¢ Fundraising events

d Related organizations

© Government grants (contnbutions)

f Al other contributions, gifts, grants,
and similar amounts notincluded above

1f

67,000

Noncash contributions included in ines 1a-1f

g
h Total. Add lines 1a—-1f

$
>

Program Service Revenug

2

a
b

Program fees

c
d
e

f All other program service revenue

g Total. Add lines 2a-2f

Busn. Code

= M-I | M
182,588

>

182,588

s T ey

Other Revenue

3

4
5

8a

b Less. direct expenses

9a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceedws

Royalties

| 2

>

{1) Real

{n} Personal

Gross rents

Less rental exps

Rental inc or (loss|

Net rental income or (loss)

Gross amount from] () Securttes

(n) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss

Net gain or (loss)

Gross income from fundrarsing events
(not including $

of contrbutions reported on line 1c)
See Part |V, line 18 a
b
Net income or (loss) from fundraisi
Gross income from gaming activities
See Part IV, ine 19

Less direct expenses

a
b

Gross sales of inventory, less

returns and allowances a

Net income or (loss) from gaming activities

ng events

Less cost of goods sold b

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Busn. Code

e

12

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

1
kb

249,588

DAA

Form 990 (2014)
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Page 10

zPartIX

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 X

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising

expenses

1 Grants and other assistance to domestic organizatons
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 —i = mes  FEa feil  FRe Ees =S
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O ) LS 95 5 7 595
12 Advertising and promotion
13 Office expenses 32 32
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 590 590
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule Q.) E
a Coaches
b Travel
¢ Dues
d Repairs and maintenance
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 28 BJA 99 279 7 357 9 7 142 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here >D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2014)
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Page 11

~Part X

Balance Sheet

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

T

(A)

Beginning of year

(B)
End of year

Assets

N & WN =

-
o W oo~

11
12
13
14
15
16

Cash—non-interest bearing

36,931

18,037

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

Loans and other recevables from other disqualified persons (as defined under sectiop=="

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers a
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizattons (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net

Inventones for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment cost or

other basis Complete Part VI of Schedule D 10a 297,759

Less accumulated depreciation 10b 170,432

Investments—publicly traded securtties

Investments—other securtties. See Part IV, line 11

Investments—program-related See Part IV, line 11

Intangible assets

Other assets See Part [V, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

210,744

145,364

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilites

Escrow or custodial account hability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

144,970

118,501

Total liabilities. Add lines 17 through 25

118,501

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here X! and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here )[] and
complete lines 30 through 34.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

26,863

Total liabilities and net assets/fund balances

145,364

DAA

Form 990 (2014)
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Page 12

<PartXl Reconciliation of Net Assets

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

O WO NN B WN -

-

Total revenue (must equal Part VIII, column (A), line 12)

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

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line
33, column (B))

[ L
249,588

288,499

-38,911

65,774

OR[N s [N [

-
o

“Part Xl Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990. @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a 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.
@ Separate basis D Consolidated basis [j Both consolidated and separate basis

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

¢ If“Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis

Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

the Single Audit Act and OMB Circular A-133?

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

DAA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form-990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

péﬁg—ﬁggic !

i

Internal Revenua Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. |} .IAspection =}
Name of the organization The Cleveland F oundry Employer identification number
F/K/A Cleveland Scholastic Rowing 30-0609496

ZPartt

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

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

1

N

(4]

L] 11 [

10
1"

[]

b []

N
d []

(2]

e []

f Enter the number of supported organizations

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

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

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

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

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

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Iil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete Iines 11e, 11f, and 11g
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type 1ll
functionally integrated, or Type lll non-functionally integrated supporting organization

g Provide the following information about the supported organization(s)

1

{1) Name of supported (n) EIN {iii) Type of organization (iv) Is the organization {v) Amount of monetary {v1) Amount of
organization (described on lines 1-9 Iisted in your goveming support (see other support (seo
above or IRC section document? instructions) instructions)
(see instructions)}
Yes No
(A)
(B)
{C)
D)
(E)
-.JTT3
Total LEE = : = B

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 890-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 The Cleveland Foundry 30-0609496 Page 2

#Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ine 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} »> (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

7  Amounts from hine 4

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

9 Netincome from unrelated business
activities, whether or not the business
Is regularly carried on

10 Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explatn in Part VI.)

s

11 Total support. Add lines 7through 10 [ == .2 |&2= 110 zZ| s = bS5 7= 2= | mm JTZ EE
12  Gross receipts from related activities, etc (see instructions) uz
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (ine 6, column (f) divided by hine 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organization | 4 D

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | g [:]

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization 4 D
b 10%-facts-and-circumstances test—2013. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhicly

supported organization S D
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 > D

Schedule A (Form 990 or 990-EZ) 2014

DAA



Schedule A (Form 990 or 990-EZ) 2014 The Cleveland Foundry 30-0609496 Page 3
zPartlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutions, and membershxfz

fees receved (Do not include any "unusua
grants *) 1,189 92,583 51,085 67,000 211,857

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the

organization's {ax-exempt purpose 21,724 22,578 112,121 132,284 182,588 471,295

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 its behalf

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

6 Total. Add hnes 1 through 5 . 22,913 22,578 204,704 183,369 249,588 683,152

7a Amounts included on lines 1, 2, and 3
received 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 for the year
¢ Addlnes 7aand 7b

8 Public support (Subtract line 7¢ from

line 6.) 683,152
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 22,913 22,578 204,704 183,369 249,588 683,152

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 5 2 7
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addiines 10a and 10b 5 2 7

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 10¢, 11,

and 12.) 22,918 22,580 204,704 183,369 249,588 683,159
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16 Publc support percentage from 2013 Schedule A, Part Ill, ine 15 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Il, line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support tests—2013. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

Schedule A (Form 990 or 990-EZ) 2014
DAA
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PartIV  Supporting Organizations

(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

Dd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explam in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

D the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1.

D the organization provide a grant, loan, compensation, or other simlar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organizatton controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

10

10b

nrwaa

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 The Cleveland Foundry 30-0609496 Page 5
ZPartlV _ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part Vi.
Section B. Type | Supporting Organizations
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all tmes during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organtzation’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E2) 2014 The Cleveland Foundry

30-0609496 Page 6

~PartV__ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain 1

2 Recovernes of prior-year distributions 2

3__ Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7__Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)-

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o ajo |o

Discount claimed for blockage or other
factors (explain i detail in Part VI):

2 __Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract Iine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _Multiply ne 5 by 035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __Minmum asset amount for prior year (from Section B, line 8. Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 D Check here If the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 The Cleveland Foundrvy 30-0609496 Page 7
¢ PartV___ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pard to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions
9  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

D[N [ |a |

(i) (if) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2014 Amount for 2014

o s =

1 Distnbutable amount for 2014 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014*
= s o = o T

From 2013.
Total of lines 3a through e
____ g Applied to underdistributions of prior years
h_Applied to 2014 distributable amount
i
|

Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distrnibutions for 2014 from Section

D, line 7. $
a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3j
and 4¢

8 Breakdown of line 7:

Excess from 2013 .
Excess from 2014 = - R ==
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 The Cleveland Foundry 30-0609496 Page 8

ZPart VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 11, ne 12. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) » Complete if the organization answered “Yes” to Form 990, 2 0 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. -_.Open to-Public:
Internal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form990. ;. Inspection == |
Name of the organization Employer identification number

The Cleveland Foundry

F/K/A Cleveland Scholastic Rowing 30-0609496

ZParff  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 at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? D YesD No
zPartll~ Conservation Easements.
Complete if the organization answered “Yes" to Form 980, Part |V, 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) H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A L WN =

easement on the last day of the tax year '~ Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 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 P
5 Does the organization have a written policy regarding the perniodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:I Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? [] Yes [] No
9 In Part XIll, 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.
ZPart Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that descrnbes these items.
b [f 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) Revenues included in Form 990, Part VIIl, line 1 > 3
(ii) Assets included in Form 990, Part X | 3
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 Revenue included in Form 990, Part VINl, line 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 The Cleveland Foundry

30-0609496

Page 2

=Part 1l

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 Provide a descriptton of the organization's collections and explain how they further the organization’'s exempt purpose in Part
XL
5 Durnng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization's collection? D Yes D No
JPartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] Yes [ ] No
b [If “Yes,” explain the arrangement in Part Xlil and complete the following table.
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes : No
b If“Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIi
“PartV: 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 (@) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gans, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment b
¢ Temporarily restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

b [If “Yes” to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part X!l the intended uses of the organization’s endowment funds

organization by:

(i) unrelated organizations

(i} related organizations

Yes | No

3a(i)
3alii)
3b

-PartVE 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 basis {c) Accumulated {d) Book value
(investment) depreciation
1a Land e
b Buildings
¢ Leasehold improvements
d Equipment 297,759 170,432 127,327
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 127,327

DAA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 The Cleveland Foundry 30-0609496 Page 3
+PartVIl; Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation

{Including name of security) Cost or end-of-year market value

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

(A)

®)

()

(D)

(E)

(F)

G)

(H) i _ i
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) p» e e e
=zPart VIIL Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
2)
3
)
(5)
(6)
@
8
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) b e
=Part1X-; Other Assets.
Complete if the organization answered “Yes” to Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2)
©)]
4
5
6)
)
(8)
Q)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
#PartX i Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2) Notes Payable 118,501

3

4

(5)

(6)

4]

(8)

(9) B 7 g 2
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) b 118,501 /= == 3 = T .8
2, Liabilty for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl |_|_

DAA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 The Cleveland Foundrvy

30-0609496 Page 4

zPartXI  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, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIII )
Add hnes 2a through 2d
Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1-
a Investment expenses not included on Form 980, Part VIII, ine 7b
b Other (Describe in Part XIiI )
¢ Add lines 4a and 4b ]
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.)

[T~ N s B o N -}

(%)

2a

2b

2¢c

2d

4a

4b

“Part XIL.” Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilites
Prior year adjustments
Other losses
Other (Describe in Part Xlil )
Add Iines 2a through 2d
3 Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part X!I1 )
¢ Add hines 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 )

®© Qo0 T o

o

2a

2b

2¢c

2d

4a

4b

Part Xlll. Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part X, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Part XIII - Supplemental Financial Information

Notes payable to Huntington Bank for boat purchases and other operational

expenses.

DAA

Schedule D (Form 990) 2014
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< Part XIll{ Suppiemental Information (continued)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury > Attach to Form 990 or 990-EZ. f Ogjq’:n tO';EUbE_éE
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99d. -Inspection 1z i
Name of the organization The Cleveland Fcundry Employer identification number -
F/K/A Cleveland Scholastic Rowing 30-0609496

Form 990,

Part VI, Line 11b - Organization's Process to Review Form 990

The officers are provided with a copy of the tax return before being filed

with the I

Form 990,

Documents

RS.

Part VI, Line 18 - No Public Disclosure Explanation

available to public upon request

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Documents available to public upon request
Form 990, Part IX, Line 24e - Other Expenses
Description Amount
Storage
$ 15,073 $ 0 S 0
Meals and entertainment
$ 8,524 $ 0 $ 0
Uniforms
$ 6,285 $ 0 $ 0
Misc supplies
$ 3,595 $ 0 $ 0
Regatta fees
$ 2,144 $ 0 $ 0
Bank fees
$ 0 $ 1,998 $ 0
Website
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Name cf the organization

Employer identification number

The Cleveland Foundry 30-0609496
$ 0 772 S 0
Licenses
$ 0 92 $ 0
Training/education
$ 0 63 $ 0
Page 1 of 1

DAA
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DocID --> 201501601500

AR

DATE DOCUMENT ID DESCRIFTION FILNG EXPED PENALTY CERT COPY

01/20/2015 201501801500 AMENDMENT TO ARTICLES (AMD) 5000 0.00 ade Q00

Receipt
This 15 not a bill, Please do not remit payment.

SCHNEIDER, SMELTZ, ET AL
JACLYN VARY

1111 SUPERIOR AVE., #1000
CLEVELAND, OH 44114

ago

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
1852416

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
CLEVELAND YOUTH ROWING ASSOCIATION

and, that said business records show the filing and recording of:

Document(s) Document No(s):
AMENDMENT TO ARTICLES 201501601500
Effective Date: 01/15/2015

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
20th day of January, A.D, 2015.

United States of America % M

State of Chio .
Office of the Secretary of State Ohio Secretary of State

Page 1




DocID --> 201501601500

From 216 696 7303 Page: 3/8 Date 1/15/2015 4 08 05 PM

Form §41 Prescribed by: Malt this form to one of tha followlng:
ION HustED Regular Filng (non expedite)
Ohio Secretary of State 2&::::33: a8
Central tho. (814) 486-3910 . "
Tol Free: (77) SOSILE (787345 o
Buzcen@OhraSecretarynfStats gov ;&:ﬁn"ﬁ o218
=
Certificate of Amendment P
{Nonprofit, Domestic Corporation) =
Filing Fee; $50 v
=
Check the appropriate box: o
.Amendment to existing Articles of Incorporation by Members pursuant to Ohio Ravised Code sec\gp 1702 38(C)

@ (128-AMD)
Amended and Restated Articles by Membars pursuant to Ohlo Ravised Code section 1702.38(D) or by Directors
(" pursuant to Chio Revised Coda section 1702 38(E) (126-AMAN) - Tha following articles suparseda the existing articlas

and all amendments thereto

[Complete the following information: |

Name of Corporation |&hve¢and Schotastic Rowing Association Inc.

Charter Number (1852416 .

A copy of the resolution of amendment must be aftached to this document.

Nate: If amended and restated articles were adopted, amended articles must set forth all provisions required in
original arficles other than with respect to the Initial directors pursuant to Ohio Revised Code sechion 1702.38(A). In
the case of adopticn of the resolution by the directors, a statement of the basis for such adoption shall be provided.

Form 541 Page 1 of 2 Last Revised: 2/28/13

This fax was received by GFl FAXmaker fax server. For mora tnformaton, vistt hitp/Avww gfi com

Page 2




DocID --> 201501601500

From. 216 698 7303 Page: 4/6 Date 1/15/2015 4 06 05 PM

Required

Must be signed by an

authorized officer of the

Corporation pursuant fo AN

ak Z //
he Ohio Revised Cod ' “
i e e
|f authorized representative

is an Individual, then they [;mxaoooo«rmooocmm J
must sign In the "signature”™ By (f anpiicable

box and print their name y (f epplicable)
in tha "Print Nama" box.

hﬂichael Vary, President l
If authorized representative Print Name

is a business entity, not an
individual, then please print
the business neme in the | I
"signature® box, an -
authorized reprasentative Signature
of the business entity
must sign In the "By box | ‘
and print their name in the : -

"Print Name® box. By (it applicatie)

Print Name

Form 341 Page2of2 Last Revised: 2/28/13
This fax was received by GFl FAXmaker fax server For more information, visit http./Avww gl com
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Doc ID -->

201501601500

From 216 696 7303 Page 5/6 Cate 1/15/2015 4 06 05 PM

CERTIFICATE QF THE SECRETARY OF
EVE SCHOLASTIC RO G ASSOCIATION INC.

I, Anne Hribar, Sccretary of Cleveland Scholastic Rowing Association Inc., an Ohio
corporstion (the “Corporation”), hercby certify that the written actions attached hereto as Exhibit
A are a true aod carrect copy of the resolutions adopted by the Board of Directors ina duly
executed action by writt;_n consent without a meeting effective the Athday of

200

1 forther certify that said resolutions have not been amended or revoked and are stilt in
full force and effect.

IN WITNESS WI;_EREOF, 1 have executed this certificate, this |4¥3ay of
o 2015

00468022.D0C_

This fax was receved by GFl FAXmaker fax server For more informaton, wvisit http fiwww gfi com

Page 4




Doc ID -->

201501601500

From 216 696 7303 Page 6/8 Date. 111572015 4 08 05 PM

ACTION BY WRITTEN CONSENT WITHQUT A MEETING
OF THE BOARD OF DIRECTORS OF

C CHOLASTIC ROWING CIA C.

Pursuant to O.R.C. 1702.25, the Dircctors of Cleveland Scholastic Rowing Association
Inc., an Qhio corporation (the “Corporation”), hereby consent in writing to take the following

actlons without & meeting effective this_Hh day of m‘m’ﬁ——’ 201

N agndmevd )
RESOLVED, thatghe Articles of Incorporation are to be fleg\ * to change the name of
the Corporation to “Cleveland Youth Rowing Association;”

RESOLVED FURTHER, that the Officers of the Corporation are hereby authorized to
execute all documents necessary to affect sald name change;

RESOLVED FURTHER, that the Treasurcr of the Corporation be, and hereby is,
authorized and directed to pay all fees, costs and expenses incurred in connection with
the name change of this Corporation; and

RESOLVED FURTHER, that this written action may bo executed in multiple
counterparts and all the counterparts are to be considered one written action of all the
persons signing them.

.+« * IN WITNESS WHEREQF, the undersigned have hereunto get their
the day first feferenced above.

EXHIBIT

i_A

0046202.00C_

Thus fax was receved by GFl FAXmaker fax server For more information, wisit. http./Awww gfi com
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.

DATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
03/09/2016 201606802744 AMENDED/RESTATED ARTICLES (AMA) 5000 000 000 000 000

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

SCHNEIDER,SMELTZ, ET AL
JACLYN VARY

1375 E 9TH ST STE 900
CLEVELAND, OH 44114

. MR

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
1852416

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

THE CLEVELAND FOUNDRY
and, that said business records show the filing and recording of:
Document(s) Document No(s):
AMENDED/RESTATED ARTICLES 201606802744

Effective Date: 03/07/2016

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
9th day of March, A.D. 2016.

United States of America 9“1 M

State of Ohio
Office of the Secretary of State

Qhio Secretary of State

Page 1



Doc ID --> 201606802744

From 216 696 7303

Page 7721 Date 3/7/2016 3 4332 PM
RET Form 541 Prescribed by
,‘?,CRETAQ\’\ Y Malt ihig Form 1o one of the foliewirg;
5 . Jon HusTED woue
" Om10 SECRETARY OF STATE o o)
w Toll Frove (177) SOS-FULH (BT7-767-345%) Conumua, OH 43218
o Caniral Ohlo: {614) 466-3910 Expadin Fiing {Tws Wuainess say prosswsing time,
) SR Ol SvorvteryorSiats o i by T o $10803
é’l A O\Q:" dussorv@ OhloSacrotaryolState gov Colmitve, OM 43246
* 7 Pia oning of for mors wwwC/ om

Certificate of Amendment
{Nonprofit, Domestic Corporation)
Filing Fee: $50
Check the appropriate box:

oAmendment to existing Articles of Incorporation by Members pursuant to Ohio Revised Code section 1702.38(C)
'(128-AMD)

qitiRd L- }NHNW&

Amended and Restated Articles by Members pursuant to Ohio Revised Code section 1702.38(D) or by Directors
(i pursuant to Chio Revised Code section 1702 38(E) {(126-AMAN) - The following articles supersede the existing articles
and all amendments thereto

|Complete the following information: |

Name ot Comoreton (1) 9u)1 Jangl, Youth Rewing AsSociatian
CharterNumber (1852418 |

A copy of the resolution of amaendment must be attached to this document.

Note; If amended and restated articles were adopted, amended articles must set forth all provisions required in
original articles other than with respect to the initial directors pursuant to Ohio Revised Code section 1702.38(A). In
the case of adoption of the resolution by the directors, a statement of the basls for such adoption shall be provided.

Form 541

Page 1 of 2

Last Revised' 2/28/13
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[Required

Must be signed by an
suthonzed officer of the
Corporation pursuant to

a2 < / / ﬂ/
the Ohio Revised Code ' / / L/L‘/L\/ ,/ 77 —/5(-—‘ |

{section 1702.38(G). ot

If authorized representative
1s an individual, then they [)ocooaxxxxmxxxxxxxxxxx)o( |
must sign in the "signature®

box and print thelr name By (f appilcavie)
in the "Print Name" box.

[Mu:hael Vary, President j
If authonzed representative Print Narma

Is a business entity, not an
individual, then please print
the business name in the l J
"signature” box, an
authonzed representative
of the business entity
must sign in the "By" box | |
and print theirr name in the By (i applicable)

"Print Name" box,
L ]

Print Name

Signature

Form 541 Page 2 of 2 Last Revised: 2/128/13
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Amended and Restated Articles of [ncorporation

First: Namc of Corporation: The Cleveland Foundry
Second: Location of Principal Office in Ohio: Cleveland, Cuyahoga County, Ohio.
Third: Purpose for which the corporation is formed:

The Cleveland Foundry is organized and will be operated exclusively for religious,
charitable, educational and scientific purposes within the meaning of Section 501(c)(3) of the
Internal Revenue Code of 1986, as amended, or the corresponding provision of any future
United Statcs federal tax code, including without limiting the generality of the foregoing, the
following;

a)

b

~

)

d

)

To receive and maintain a fund or funds and to expend the income and principsl thereof
in support of the corporation’s activities, programs and facilities;

To create, establish or finance funds, financial support, grants, endowments, fellowships,
scholarship incentives, and awards as the Directors of the corporation deem appropriete
from time to time to assist ndividuals and groups;

To take and hold by bequest, devise, gift, purchase, or lease cither absolutcly or in trust,
for any of its purposes, any property, real or personal, without limitation as to amount or
value; to scll, convey and dispose of any such property and to invest the income and
principal thereof, and to deal with and expend the income and principal of the corporation
for any of the purposcs hereinbefore set forth;

To undertake the foregoing activities and generally to carry on either alone or in
cooperation with others any and all activities in furtherance of one or more of the said
purposes; and

To do and to perform all acts reasonably necessary to effect the foregoing purposes in
such manner and at such times as the Directors of the corporation determine.

Fourth: No part of the net eamings of the corporation shall inure to the benefit of, or be
distnbutable to its members, directors, officers, or other private persons, except that the
corporation shall be suthorized and empowercd to pay rcasonable compensation for services
rendered and to make payments and distributions in furtherance of the purposes set forth in these
Articles,

Fifth:

No substantial part of the activities of the corporation shall be carrying on

propaganda, or otherwise attempting to influence legislation, and the corporation shall not
participate in, or intervene in (including the publication or distribution of statements), any
political campaign on behalf of any candidate for public office

Sixth:

The Corporation shall not discriminate against any person on the grounds of race,

coler, geuder, religion, disability, sexual orientation, or national origin.

00462021,D0CX_3
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Seventh: Notwithstanding any other provision of these Articles, this corporation shall not
carry on any activities not permitted to be carried on by an organization exempt from Federal
Income Tax under Section 501(c)(3) of the Internal Revenue Code of 1986 or the corresponding
provision of any future United States Internal Revenue Law or by an organization, contributions
to which are deductible under Section 170(c)(2) of the Internal Revenue Code, bequests to which
arc deductible for federal estate tax purposes under Section 2055(a)(2) of the Internal Revenue
Code; and gifts to which are deductible for federal gift tax purposes under Section 2522(a)(2) of
the Internal Revenue Code. These Articles shall be construed accordingly, and all powers and
activities hereunder shall be limited accordingly.

Eighth: Upon the dissolution of the corporation, the Board of Directors shall, afier paying
or making provision for payment of all the liabilitics of the corporation, dispose of the residual
assets of the corporation cxclusively for exempt purposes of the corporation in such manner, or
10 one or more organizations which themselves are exempt as organizations described in
Sections 501(c)(3) and 170(c)(2) of the Internal Revenue Code of 1986 or corresponding
Scctions of any future Internal Revenue Code, or to the federal government, or to state or local
government, for 8 public purpose. Any such assets not so disposed of shall be disposed of by &
court of competent jurisdiction of the county in which the principal office of the corporation is
then located, exclusively for such purposes or to such organizations or organizations, as said
court shall determine, which are organized and operated exclusively for such purposes.

Ninth: The members of the Corporation shall be the individuals or entities described in
the Corporation's Code of Regulations.

Tenth: These Articles may be amended in the manner described in the Corporation's
Code of Regulations.

00458021.D0CX_3
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CERTIFICATE OF THE SECRETARY OF

CLEVELAND YOUTH ROWING ASSOCIATION

1, Anne Hribar, Secretary of Cleveland Youth Rowing Association, an Ohio corporation
(the “Corporation™), hereby certify that the written actions attached hereto as Exhibit A are a true
and correct copy of the resolutions adopted by the Board of Directors in a duly executed action
by written consent without a meeting cffective the 10% day of February, 2016.

T further certify that said resolutions have not been amended or revoked and are still in
full force and effect,

IN WITNESS WHEREOF, I have executed this certificate, this 10" day of February,

2016.
/'/ /” |
/ / /
,  Apffe Hribar, Secretary
{_~ Cleveland Youth Rowing Association
MS2RIT INNK

This fax was received by GFI FAXmaker fax server For more information, visit http /Avww gfi com
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"EXHIBIT A"

ACTION BY WRITTEN CONSENT WITHOUT A MEETING
OF THE BOARD OF DIRECTORS OF

CLEVELAND YOUTH ROWING ASSOCIATIQN

Pursuant to O.R.C. 1702.25, the Dircctors of Cleveland Youth Rowing Association, an
Olio corporation (the “Corporation™), hereby consent in writing to take the following actions
withaut & meeting effective this 10" day of February, 2016:

RESOLVED, that Amended and Restated Articles of Incorporation are to be filed;

RESOLVED FURTHER, that the Officers of the Corporation are hereby suthorized to
exceute all documents necessary to affect said name change;

RESOLVED FURTHER, that the Treasurer of the Corporation be, and hereby is,
authorized and directed to pay all fees, costs and expenses incurred in connection with
the name change of this Corporation; and

RESOLVED FURTHER, that this wrilten action may be exccuted in multiple
countcrparts and all the counterparts are to be considered one written action of all the
persons signing them,

IN WITNESS WHEREOF, the undersigned have hereuntq set their names effective as of

the day first referenced zbove. 4 %‘L__‘
#ic_:'hael Vary, Director

Peter Jobson, Di

{

ina Trebj ocz ircctoé ;
- .,

@Uis h{ﬂck. Director

ﬁn Hriba\Director
A
L S

Anne Hribar, Dircetor

X2K2 10N
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